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- LETTER OF TRANSMITTAL

to May 10, 1973.
Hon. Spiro T. AGNEW,
President of the Senate,
Washington, D.C.

DEeAR MR. PRESIDENT: As required under Senate Resolution 251,
dated March 6, 1972, I am submitting to you the annual report of the
Senate Special Committee on Aging, “Developments in Aging 1972:
and January—March 1973.”

Publication has been delayed this year to allow some discussion of
meajor new developments in the field of aging, including enactment of
the Older Americans Comprehensive Services Amendments, now P.L.
93-29..

Senate Resolution 51, passed unanimously by the Senate on Feb-
ruary 22, 1973, authorizes the committee to continue inquiries and
evaluations of issues on aging. This includes not only those of age 65
and beyond but others who find that advancing years affect their lives
in one way or another. : ,

On behalf of the members of the committee and its staff I should
like to extend my thanks to the officers of the Senate for the coopera-
tion and courtesies extended to us.

Sincerely,
Frank CuurcH, Chairman.

(42}



SENATE RESOLUTION 251, 92d CONGRESS,
2d SESSION

Resolved, That the Special Committee on Aging, established by
. Senate Resolution 33, Eighty-seventh Congress, agreed to on Febru-
ary 13, 1961, as amended and supplemented, is hereby extended
through February 28, 1973.

- Smc. 2. (a) The committee shall make a full and complete study and
investigation of any and all matters pertaining to problems and
opportunities of older people, including Il)mt not limited to, problems
and opportunities of maintaining health, of assuring adequate income,
of finding employment, of engaging in productive and rewarding
activity, of securing proper housing and, when necessary, of obtaining
care or assistance. I\? o proposed legislation shall be referred to such
committee, and such committee shall not have power to report by
bill, or otherwise have legislative jurisdiction. :

_ (b) A majority of the members of the committee or any subcom-
mittee thereof shall constitute a quorum for the transaction of business,
except that a lesser number, to be .fixed by the committee, shall
constitute a quorum for the purpose of taking sworn testimony.

Skc. 3. (a) For purposes of this resolution, the committee is author-
ized from March 1, 1972, through February 28, 1973, in its discretion
(1) to make expenditures from the contingent fund of the Senate,
(2) to hold hearings, (3) to sit and act at any time or place during
the sessions, recesses, and adjournment periods of the Senate, (4)
to require by subpena or otherwise the attendance of witnesses and
the ‘production of correspondence, books, papers, and documents,
(5) to administer oaths, (6) to take testimony orally or by deposition,
(7) to employ personnel, (8) with the prior consent of the Govern-
ment department or agency concerned and the Committee on Rules
and Administration, to use on a reimbursable basis the services of
personnel, information, and facilities of any such department or
agency, and (9) to procure the temporary services (not in excess of
one year) or intermittent services of individual consultants, or organi-
zations thereof, in the same manner and under the same conditions
as a standing committee of the Senate may procure such services
under section 202(i) of the Legislative Reorganization Act of 1946.

(b) The minority shall receive fair consideration in the appointment
of staff personnel pursuant to this resolution. Such personnel assigned
to the minority shall be accorded equitable treatment with respect
to the fixing of salary rates, the assignment of facilities, and the
accessibility of committee records. :

- SEc. 4. The expenses of the committee under this resolution shall

not exceed $375,000, of which amount not to exceed $15,000 shall be
available for the procurement of the services of individual consultants
‘or organizations thereof.

(VII)



VIIL

Sec. 5. The committee shall report the results of its study and in-
vestigation, together with such recommendations as it may deem
advisable, to the Senate at the earliest practicable date, but not later
than February 28, 1973. The committee shall cease to exist at the
close of business on February 28, 1973.*

SEc. 6. Expenses of the committee under this resolution shall be
paid from the contingent fund of the Senate upon vouchers approved
by the chairman of the committee.

*8, Res. 51, agreed to Feb. 22, 1973, extended the committee through Feb: 28, 1974,



PREFACE

Older Americans can look upon 1972 as a year ranking behind only
1935, when Social Security was enacted, and 1965, when Medicare
became law.

Major improvements in Social Security were made during the year,
including a 20 percent across-the-board increase in benefits.

Important as that single action was, however, it should not over-
shadow other significant actions taken to provide economic security in
retirement.

Accompanying the 20 percent provision was a long-awaited reform:
cost-of-living adjustments to make Social Security benefits ‘“inflation-
proof” for the elderly. This automatic escalator will take effect in 1975.

Another historic reform due next year will be a Federal Supple-
mental Security Income program which will replace the present
State-administered assistance programs for the aged, blind, and
disabled. Here, at long last, will be a “floor’’ under the income of these
Americans, and it WEI be provided through the Social Security Ad-

-ministration rather than local welfare offices. '

As one who has sought just such a program, I am of course pleased.
But I am also concerned because the new levels still fall far short of
my goal to remove 2ll older Americans from poverty. o

On several additional fronts related to Social Security, the Congress
made major advances. Widows’ and widowers’ benefits were increased.
A new minimum monthly benefit was adopted, and a fairer way to
compute men’s benefits was established. The so-called ‘‘retirement
test”’—which dictates the amount of earnings that a person under 72
can have without a loss in Social Security benefits—was liberalized.
(But I firmly believe that it is still too low and I will seek further
improvement.)

Many other gains—including the authorization for a Nutrition for

the Elderly program—are described in the pages of this report, and
the Senate Committee on Aging can take some satisfaction from the
role it played in helping them along. '
.-, This satisfaction, however, is tempered by certain realizations. The
Social Security system, improved as it may have been in 1972, is far
from perfect. Health costs, for example, are still of major concern to
the elderly, despite the essential help provided by Medicare. Of
utmost priority 1s the need to provide coverage for certain out-of-
hospital prescription drugs. Deductibles and coinsurance, which have
gone up steadily since Medicare began, should be re-examined and
reduced, instead of going up still further, as proposed by the
Administration.!

A more deep-rooted question about Social Security is raised by those
who say that the payroll tax which almost completely finances the
system is especially unfair to low-income wage earners. Although the

t See chapter 111 for additional discussibn of health issues, including details of an Administration plan
to increase ‘‘cost-sharing’”” by Medicare participants.
(IX)
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benefits they eventually may receive are proportionately higher than
those received by persons with higher pay, the strain of the payroll
tax is severe. To examine this and other questions, I have begun
hearings on ‘“Future Directions in Social Security.” Testimony will be
taken throughout the remainder of 1973, in what I expect to be a
far-reaching, objective inquiry. Co

Another 1ssue of special concern is the present uncertainty about
legislation to continue and broaden the Older Americans Act of 1965.
The Congress approved and sent to the President last year a bill which
would have made major improvements in the original legislation. A
pocket veto, however, undid the congressional action; and threats of
a new veto have been made in 1973 despite congressional efforts to
meet several of the President’s objections to the bill.

Housing, too, is enveloped in uncertainty. A moratorium and other
restrictive actions have hit hard at plans to provide shelter for the
elderly in many communities of the %ation. As this report indicates,
public and private sponsors of projects specially designed for older
Anllieg'icans have grave reservations about present Administration -

olicies.
P Additional questions about other Administration decisions related to
aging are raised in other pages of the following report. Many of these
questions are related to proposals made in the Administration’s budg-
et request, of early 1973. _

I, too, have questions about the reasoning behind many of the de-
cisions expressed in the budget request. For example, the budget still
calls for high military expenditures, despite the end of the ground war
for the United States in Viet Nam. Our Nation is called upon to ex-
pend huge sums for foreign aid, despite a rapidly changing world
situation which has removed the need for so much unilateral assistance
by this Nation. The Administration calls the Congress spendthrift,
failing to acknowledge that Congress reduced every one of the four
Nixon budgets proposed during his first four years.

Another disturbing question arises from the Administration’s ap-
parent unwillingness to declare national goals for older Americans.
Major recommendations of the White House Conference of 1971 are
ignored or, in effect, challenged. For example, Administration spokes-
men defend the Medicare “cost-sharing’’ proposals by saying that the
elderly can afford to pay more for health care because their Social
Security was increased last year. In other words, the Administration—
which opposed the 1972 20-percent increase—apparently believes that
the elderly should be kept at a fixed level of deprivation. If a gain is,
made on one front, it should be undone on another. My own view is
that the progress made last year was historic, but it was far from
adequate. Economic security of the elderly still stands in need of im-
provement, not erosion. Perhaps the most urgently needed action is
relief from property tax payments by those who pay more than a
reasonable percentage of their income for that tax or for rent. I have
introduced a bill for that purpose, and I am happy to see that the
President recently reaffirmed his pledge to reduce the property tax
burden on the elderly. He has not, however, provided details; and he
has not included funds for such a purpose 1n his budget for Fiscal
Year 1974. ‘
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One more comment should be made in this brief preface about the
President’s budget requests and other actions he has taken to keep
Federal costs within his $268.7 billion limit.

I, too, believe that almost $269 billion is high enough—more than
high enough—for our national budget. I believe that the Congress
should—and will—keep spending at or below that level. But I also
believe that Congress has a responsibility to make certain that actions
taken in the name of economy actually do result in savings and do not
result, ultimately, in higher costs. _

For example, recent curtailments have threatened home care
- programs in many States. Such programs help those persons, including
many older persons, who are ill, but not ill enough to need around-the-
clock care at an institution. But if their home care is eliminated, many .
will be transferred to hospitals or nursing homes simply because there
is no other place for them. They will receive the most expensive kind of
care simply because more appropriate levels of care are not available:

Budgetary discipline doés not have to mean neglect of people and
wholesale abandonment of those programs that do make sense. It is
the duty of Congress to investigate every proposal made by the Ad-
ministration for curtailment, to concur with those that are based upon
adequate information and concern about people now served by those
programs, and to resist cutbacks .that in the long run will cost more
than they would save. Furthermore, Congress should offer its own
alternatives and insist upon them when they are right.

The clash between Congress and the Administration on budgetary
priorities need not be disastrous. It can lead to constructive action 1f
the Congress and the public insist upon good performance by their
Federal Government. I will do all in my power to assure that the
S&nate Special Committee on Aging plays an appropriate part in that
effort. s

Frank CHURCH,
Chairman, Special Committee on Aging.
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EVERY TENTH AMERICAN*

At the turn of the century, there were 3 million older Americans—
those aged 65 and over—comprising 4 percent of the total population
or every twenty-fifth American. Today, some 21 million older indi-
viduals make up 10 percent of the total population—every tenth
American. The largest concentrations of older persons—11 percent
or more of a State’s total population—occur in 12 States in the agri-
cultural midwest, in New England, and in Florida. New York,
California, Pennsylvania, and Illinois each have more than a million
older people with Ohio, Texas, and Florida very close behind. By
1985, when the older population in the Nation will have passed the
25 million mark, California and New York will each have more than
2 million persons aged 65+, and Florida, Illinois, Ohio, Pennsylvania,
and Texas will each have over a million.

What is this growing population like, and how does it change?
Some answers: : :

ON NUMBERS. During the past 70 years, the total population ._
of the United States grew to almost three times its size 1n 1900.
The older population has grown to almost seven times its 1900
size—and 1is still growing. Between 1960 and 1970, older Ameri-
cans increased in number by 21 percent as compared with 18
percent for the under-65 population. Greatest percentage growth
(a third or more) occurred i Arizona, Florida, Nevada, Hawaii,
and New Mexico. Florida, with considerable immigration, had
the highest proportion of older people in 1970, 14.5 percent of
its total population, while New York had the largest number of
older people, almost 2 million.

ON “TURNOVER”. The older population is not a homogeneous
group nor is it static. Every day approximately 4 thousand
Americans celebrate their 65th birthday. Every day approxi-
mately 3 thousand persons aged 654 die. The net increase is
about a thousand a day or over 350,000 a year but the “new-
comers’’ are quite different from those already 654 and worlds
apart from those already centenarians who were born during or
shortly after the Civil War.

ON AGE. Most older Americans are under 75 (60 percent); half
are just under 73; about a third are under 70. Between 1960 and
1970, the population aged 65 through 74 increased 13 percent,
the population aged 75+ increased 37 percent. More than 1.5
million Americans are 85 years of age or over.

ON HEALTH. Eighty-one percent get along well on their own.
While only 14 percent have no chronic conditions, diseases, or
impairments of any kind, the vast majority that-do have such

! Prepared by Herman B. Brotman, Director, Division of Data Analysis, Administration on Aging,
HEW, February 1973.
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conditions still manage by themselves. Older individuals are sub-
ject to more disability, see physicians more often, and have more
and longer hospital stays than do younger persons.

In FY 1971, per capita health care costs for older Americans
came to $861, almost three and a half times the amount spent for
younger persons. $410 went for hospital care, $144 for physician

- services, $34 for other professional services, $87 for drugs, $151
for nursing home care, and $36 for miscellaneous items. Older
people represent 10 percent of the population but account for 27

ercent of the health care expenditures. Of the health care costs
For older persons, $583 of the $861. total or 68 percent came from
public program resources. ’

ON PERSONAL INCOME. Older persons have less than half the
income of their younger counterparts. In 1971, half of the families
headed by an older person had incomes of less than $5,453 and the
median income of older persons living alone or with nonrelatives
was $2,199. Some 4.3 million or about 22 percent of the elderly
were living in households with incomes below the official poverty
threshold; this was an improvement over the 1970 figure of 4.7
million and results from the increase in social security benefits.
Women and minority aged are over-represented among the aged

oor. Many of the aged poor became poor after reaching old age
}I;ecause of the cut in income brought by retirement from the labor
force.

ON EXPENDITURES FOR CONSUMPTION. Older Americans
spend proportionately more of their income on food, shelter, and
medical care in a pattern generally similar to that of other low
income groups.

ON LIFE EXPECTANCY. At birth—70.4 years; 66.8 for men but
714 years longer or 74.3 for women. At age 65, 14.8 years; 13.0 for
men, 16.5 for women.

ON SEX. Most older persons are women—over 12 million as com-
pared to over 8 million men. Between ages 65 and 74, there are
129 women per 100 men; after 75, there are 156. The average for
the total 65+ group is 139 women per 100 men.

ON MARITAL STATUS. Most older men are married ; most older
women are widows. There are almost four times as many widows
as widowers. Of the married men, almost 40 percent have under-
65 wives. In a recent year, an estimated 16 thousand older women
and 35 thousand older men get married. Both bride and groom
were 65+ in about 14 thousand of these marriages, the remaining
2 thousand older brides and 22 thousand older grooms took
under-65 partners.

ON EDUCATION. Almost half never completed elementary school.
Close to 3 ‘million older people are “functionally illiterate”,
having had no schooling or less than 5 years. Over 6 percent are
college graduates.

'ON LIVING ARRANGEMENTS. Seven out of every 10 older
persons live in family settings; about a quarter live alone or with
nonrelatives. Only one in 20 lives in an institution. About two-
thirds of the older men live in families that include their spouse
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but only one-third of the older women live in families that include
their spouse. About a quarter of older women head their own

. households or live in the home of a relative and a third live alone.
Three times as many older women live alone or with nonrelatives
as do older men.

ON PLACE OF RESIDENCE. A somewhat smaller proportion of
older persons than of younger persons live in metropolitan areas
(61 vs 65 percent). Within the metropolitan areas, however, most
older people live in the central City while most under-65 persons
live in the suburbs. (55 and 56 percent respectively)

ON VOTING. In the 1972 elections, older people formed about 15
percent of the voting age population and of the persons who
actually voted. About 63 percent of the older population voted,
the same as the average for all ages. The greatest voter turnout
was in the 45 to 64 ages (71 percent), the lowest in the under-21
group (48 percent). :

ON MOBILITY. In the year ending March 1971, 8.7 percent (1.7
million) of all older people moved from one residence to another.
Six percent moved to another residence in the same county, 1.3
percent moved to a different county in the same State, and only
1.4 percent moved across a State line.

ON EMPLOYMENT. In 1972, about 16 percent of the persons
aged 65+ were in the labor force with concentrations in three
low earnings categories: part time, agriculture, and self employ-
ment. Unemployment rates were low, due partly to the fact that
older persons stop seekingb jobs and leave the labor market. For
those remaining in the labor force and counted as unemployed,
the average length of unemployment was greater than for younger

groups.
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Mr. CHurcH, from the Special Committee on Aging,
submitted the following

REPORT

TOGETHER WITH MINORITY VIEWS
[Pursuant to S. Res. 251, 92d Cong.]

INTRODUCTION

GAINS AND THREATENED LOSSES SINCE THE WHITE
HOUSE CONFERENCE ON AGING -

Older Americans had reason for both satisfaction and misgivings
during the first 16 months following the White House Conference on
1 1

Am;mg the reasons for satisfaction:

o The White House Conference on Aging recommendations—de-
spite rejection by certain Administration actions—have not been
denounced or forgotten by the Executive Branch. A Post White
House Conference Board is still at work, preparing a report on
total Administration response to the Conference.

e In terms of congressional action on retirement income, 1972 was
a year of remarkable accomplishment. A 20-percent across-the-
board increase in Social Security benefits was enacted. A Sup-
plemental Security Income program—replacing the much-
criticized Old Age Assistance program—was passed and will take
effect next January. Additional improvements in Social Security,
including higher widows’ benefits, became law.

o Major advances were also made in other retirement programs,
including a 20-percent increase in Railroad Retirement annui ties
and establishment of a new formula for the veterans’ pension

m\ce began on November 28, 1971, and ended on December 2. For official details on the
structure, ohjectives, and recommendations of the Conference, see pp. 276-288 of Developments in Aging:
1971 and January-March 1972, For additional information about the conference and for the full text of its
recommendations, see 1971 White House Conference on Aging: Toward a National Policy on Aging, Volumes

I and II (For sale by the Superintendent of Documents, U.8. Government Printing Office, Washington,
D.C. 20402, $6.75 per two volume set.)
(1)



2

program to preclude ? the loss of aggregate income in the future
when a pensioner receives an increase in income from any other
source.

e The Labor and Public Welfare Committee reported out legislation
proposing major reforms for the private pension system, including
provisions for vesting, minimum funding requirements, pension
plan reinsurance, portability of pension credits, and strengthened
fiduciary standards for pension plan administrators.

e Two long sought manpower proposals—the Older American Com-
munity Service Employment Act and the Middle-Aged and
Older Workers Training Act—were passed by the Congress to
maximize job opportunities for unemployed or underemployed
mature workers.

e Congress has twice passed legislation that would remodel and
broaden the Older Americans Act of 1965—an action sought by
the White House Conference.*

o The Senate passed a housing bill which would have implemented
major White House Conference recommendations in this area.

e A Nutrition for the Elderly Program was enacted early in the
year after the Administration reversed position and withdrew its
opposition. This was another important goal of the White House
Conference.* : '

o The President’s Special Assistant for Nursing Homes continued
her work during the year and took several progressive steps
forward > —Medicare was broadened to include coverage for the
disabled; home health care costs to the patient were reduced; and
coverage was extended to persons needing kidney transplantation
or dialysis. .

e H.R. 1 (now P.L. 92-603) also included a provision intended to
end the “retroactive denial” problem—the decision not to pay for
health care already given under Medicare.

e New disclosure requirements for ownership of intermediate care
facilities under Medicaid were required.

e Congress passed a Research on Aging bill which would have
gta})llilshed a new Institute on Aging at the National Institutes of

ealth. .

e Higher funding levels were approved by Congress for the Age Dis-
crimination in Employment Act and aging research and training
activities at the National Institute of Child Health and Human
Development.

o A Presidential Message on Aging was delivered on March 23,
1972,* and several commitments were made, including action on
property tax relief.

e The President’s budget request, as announced in January 1973,
proposed widespread cutbacks in other programs but kept the
Administration on Aging request for service programs at the
same level as last year, $100 million. He also recommended $100
million for the nutrition program.

However impressive the list of accomplishments has been since the
White House Conference, it must be balanced by a report on other
developments.

1 This protection would preclude the loss of aggregate income provided the pensioner’s income does not
exceed the maximum income limitation.

3 For a report by Dr. Marie Callender on her program, see Appendix One, p. 219.

4 For full text, see pp. 283-307 of annual report cited in footnote 1.

*On May 3, 1973, President Nixon signed P.L. 93-29, the Older Americans Comprehensive Service Amend-
ments (formerly 8. 50).
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e The Administration opposed the 20 percent Social Security in-
crease and apparently still has misgivings about it.®

e Presidential vetoes were handed down against the proposed Older
Americans Comprehensive Service Amendments in 1972; and
another veto in 1972 had been directed at the Research on Aging
Act. ‘

e The veto of the Older Americans Comprehensive Services Amend-
ments also prevented the new manpower provisions for older
workers from being launched. The threat of a veto caused the

. Congress to delete the provisions relating to the training of
middle-aged and older workers.*

e Housing for the elderly proposals may have advanced in the
Senate, but the House of Representatives was unable to agree
upon a bill in 1972. Prospects for housing legislation in 1973 were
uncertain, because of Administration intentions to replace many
existing programs with a new community development revenue—
sharing bill.

e Funding for the nutrition program was delayed in 1972 because of
two vetoes of a Department of Labor-HEW appropriations bill.
(However, moves were afoot in April 1973 to have funding in-
cluded in a supplemental appropriations bill). , ,

o Despite improvements in Medicare and Medicaid under H.R. 1
(P.L. 92-603), several steps which could prove to be regressive
were taken (See Chapters III and IV for details). ‘

e The President’s commitment to property tax relief was voiced
again in 1973, but funds for this purpose were not included in his
budget request.

e The President’s budget proposals of 1973, while providing the
same level of funding for the Administration on Aging as in the
previous year, fell far short of the authorizations that Congress
had voted in the Older Americans Comprehensive Services Amend-
ments of 1972 and again in 1973.

e Overall, the President’s budget requests in January 1973 proved
alarming in many proposals affecting older Americans. Congres-
sional opposition welled up immediately to the proposed increases
in the costs of Medicare to the ill elderly participants who seek
health care under that program (see Chapter III for details).
The Medicare issue may have been the most visible cause of
concern, but there were others. (See Chapter 1 for details).

e In addition, Federal funding of social services for the elderly
(and other age groups) would be sharply curtailed under a ceiling
and new eligibility requirements voted by Congress last year.
This curtailment would be even more severe under regulations
issued by HEW on February 16. (See Chapter VII for details).

FINDINGS AND RECOMMENDATIONS

The Senate Committee on Aging, reviewing the progress since the
White House Conference on Aging, finds that bipartisan interest and
support in the Congress—together with some initiatives by the
Administration—have resulted in far-reaching accomplishments.

8 In fact, recent Social Security increases have been used by the Administration as an argument for in-
crcasing costs paid by Medicare participants. Health, Education, and Welfare Secretary Caspar Weinberger,
discussing proposed “cost-sharing’”’ under Medicare, cited Social Security increases in testimony before the
Health Subcommittee, U.S. Senate Committee on Aging on March 5, 1973, and said: ‘It is therefore now
feasible to make greater, although still quite limited, use of cost-sharing provisions in order to improve the
design of the program.

*However, the Title I1X, Older Worker Community Service Employment program was included in
P.L. 93-29, as signed by the President. See footnote * for further discussion.
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However, the 1973 budget requests have laid down several im-
portant challenges that threaten to undo important components of
progress or potential progress. It is to -be hoped that the bipartisan
congressional objectivity which in the past has achieved so much on
behalf of older Americans will continue, and that no deliberations
over programs for older Americans will be subjected to dogmatic
belittlement or inadequate examination. If programs are to be sus-
pended or curtailed, such action should be based upon factual report-
ing, good judgment, and concern about those persons served by the
programs under discussion. .

Agreeing on the need for review of Federal programs on aging,
the Committee on Aging will make its own appraisals and will join
with units of standing committees whenever possible for legislative
review. Hearings have already begun on “Future Directions in Social
Security” and “Barriers to Health Care for Older Americans.” A
report, The Rise and Threatened Fall of Service Programs for
the Elderly, was issued in March and discusses immediate and
long-range issues related to services. An updated report on home
health care is about to be issued. Others are contemplated. Judge-
ments about future Federal actions on aging must be made on the
. basis of adequate data, and the committee will do all in its power to
help provide that information. '

The committee believes that all Americans should—when reviewing
the Social Security gains of recent years—be aware of two major
facts (1) despite the increases in monthly payments, the elderly
are still at an extreme disadvantage in today’s market place, and
3.1 million still live in poverty and (2) across-the-board Social Security
increases benefit not only the elderly, but also those younger Ameri-
cans who receive protection under disability and survivors provisions.

The committee makes specific action proposals at the end of each
chapter in this report, but it must point out in this introductory
statement that the income status of older Americans cannot realis-
tically be evaluated unless two major drains on that income are
recognized and understood.

The first major drain is still the high cost of health care for older
Americans, even with the valuable and essential Medicare coverage.
One nieasure of the problem is the fact, reported in chapter Il
of this report, that out-of-pockel health care costs for the
elderly are actually 342 more today than they were the year
before Medicare went into effect.

The second major drain is, fortunately, receiving more and more
attention. It is the property tax, which takes a disproportionate share
of retirement income. The Administration and the Congress have
expressed concern about this issue, and action is overdue.
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In addition, the ¢oinmittee again urges that a proposal to call
“Mini-White House Conferences on Aging” be enacted at an early
date. Under this proposal,® small convocations of experts would be
called three or four times before 1981 to evaluate progress made
since the 1971 conference and to make technical and policy proposals
to speed implementation of the 1971 conference recommendations.

8 On Mar. 3, 1972, Senator Church introduced 8.J. Res. 212 which would authorize the President to call

for perlodic conferences on aging (every 2 years) to assess the effectiveness of the Nation’s efforts in imple-
menting the proposals advanced at the 1971 White House Conference on Aging.



PART ONE

CHAPTER 1
THE 1974 BUDGET PROPOSALS AND AGING

Major reductions in programs to serve older Americans are pro-
posed in the budget submitted by President Nixon to the Congress
on January 29. :

The $268.7 billion Nixon budget covers fiscal year 1974, which
begins on July 1, 1973, and ends on June 30, 1974. In his message,
the President said that between 1969 and 1974, outlays for Federal
human resources had increased by 97 percent, while total budget
outlays have grown by only 46 percent. Furthermore, he said:

. . . human resources spending now accounts for close to
half the total budget dollar compared with just over one-
third of the total at the time that I took office. : :

I. THE PROPOSED CUTBACKS

Nevertheless, the fiscal year 1974 budget proposed steps that would
reduce Federal outlays for the elderly of this Nation.

Among them:

“Cost-Sharing” in Medicare -

Medicare participants now pay the first $72 of their hospital bill
" and nothing else until after the 60th day. The budget proposal en-
visions their paying the actual hospital room and board charges for
the first day pfus 10 percent of all subsequent hospital charges, including
tests. Approximately 5 million Medicare beneficiaries will be hospitali-
zed during the next fiscal year; and the great majority of them would
pay considerably higher bills than is now the case.
~ In addition, the Administration proposes to (1) raise the deductible
for doctor bills under Part B from $60 to $85 and (2) increase patients’
coinsurance costs from 20 to 25 percent of the balance. Nearly 11.6
million Medicare beneficiaries are expected to require reimbursable
physician and other qualifying services during fiscal year 1974, and
. they, too, would have significant increases in personal costs.

This “cost-sharing”’—as Secretary of HEW Caspar Weinberger,
describes it—would reduce the budget by about $500 million ! a year;
but it has already run into intense criticism in the Congress and
elsewhere. In addition, critics have said that the cost to the elderly
and disabled will be more like $1.2 billion the first year.

Congressional action would be required before such ‘“cost-sharing”’
could take place.
(For additional details, includinéa summary of testimony by HEW
Secretary Caspar Weinberger, see Chapter I11.)
L Testimony by Caspar Weinberger, hearings on ‘‘Barriers to Health Care for Older Americans’’; S8ub-

committee on Health of the Elderly of the Senate Special Committee on Aging: March 5, 1973; (hearings not
yet in print).
«(7)
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Older Americans Act Funding Cut Back

. For fiscal 1974 the President requested $202.6 million for the Title
III (Area Planning and Services, Model Projects, and State Adminis-
tration) programs, Title IV Research, Title V Training, and Title VII
Nutrition program. This amount, however, was $10 million below>the
revised budget estimate of $212.6 million for fiscal 1973.

. Proposed appropriations for research and training would be cut

" back sharply. No funding at all was requested for training, an item
which the Administration had allocated $8 million the year before.
(See Chapter VI for additional details on the Older Americans Act.)

Services for the Elderly

The budget request for social services available under several titles
of the Social Security Jaw is apparently based upon a $1.7 billion level
that would have been implemented under terms of regulations issued
on February 16, 1973. A $2.5 billion ceiling on the Social Security
services (see Chapter VII for more discussion) had been set by Con-
gress last October. Such services are not limited to the elderly, but
many States have already made wide use of 75-25 Federal matching
funds to devise programs for older persons. .

" Funding for Other Major Programs

On other fronts the fiscal 1974 budget represented a cutback—or at
best a holding action—for many programs serving the elderly. Funding
for ACTION’s principal aging programs (Foster Grandparents and
RSVP) was identical to the fiscal 1973 budget estimate of $40 million.

"But this is still less than one-half of the authorized funding level ($82
million) approved by Congress in the Older Americans Comprehensive
Services Amendments for Foster Grandparents and RSVP. :
A $1 million reduction for aging research and training activities at
the National Institute of Child Health and Human Development was
. also proposed in the Administration’s budget. The fiscal 1974 budget
message called for an appropriation of $11.838 million, compared with
$12.998 million in the budget estimate for fiscal 1973.
~ . Additionally, a $300 million cutback (from $2.5 billion in fiscal 1973
to .$2.2 -billion requested for fiscal 1974) in Federal funding for the
.. Food.Stamp program was recommended. Federal outlays for man-
power programs were also reduced sharply, from about $1.7 billion in
- 1972: to approximately $1.3 billion for fiscal 1974. (For further dis-
cussion of funding for manpower program, see Chapter VIIIL.) -

"~ And:one of the most potentially far-reaching budgetary develop-

ments‘was the suspension (effective January 5, 1973) of new housing
‘commitments for public housing, rent supplements, Section 235
homeownership, and Section 236 rental assistance (For further dis-
cussion, see Chapter V.) : :

II THE PRESIDENT’S PROGRAM ON AGING

President Nixon’s Budget Message promised ‘“further improvement
in the welfare of the aging.” '

.Additional word on Administration intentions for older ‘Americans

was provided on March 1 in the President’s Message on Human

pager

Resources. -
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To deal with ‘“‘a major item of unfinished business’” on behalf of
the 13.2 million 654 persons who own their own homes, the President
said he will submit “recommendations for alleviating the often crush-
ing burdens which property taxes place upon many older Americans.”

No specific authorization for such a purpose, however, is listed in
the budget. Presumably, any such relief would take place after fiscal
year 1974.

_As his final item, the President said he would ask the cooperation

of Congress in passing his budget request of $200 million to fund

rograms of the Administration on Aging. The President said that this

unding level would be more than four times that appropriated for

" AoA during fiscal year 1972. Nevertheless, it is considerably below

the levels sought by Congress in fiscal 1974 for the Older Americans
Comprehensive Services Amendments.

IIT. THE QUESTION OF BUDGET OUTLAYS—
“THE UNIFIED BUDGET”

President Nixon asserted in his Message on Aging last March that
;ﬁﬁerall Federal spending for the elderly in fiscal 1973 will be $50
on.” .

However, about $48.5 billion—or nearly 98 percent of the socalled
outlay for the aged—is for Social Security, retirement, income supple-
ment, and health programs.? These outlays are derived primarily from
payroll contributions made to trust funds, and only'a very small
proportion comes from general revenues. Nevertheless, under the
“unified budget’’ procedures adopted in 1968, such trust funds have
been included in the total budget. Supporters of the ‘“unified budget”
argue that, in the long run, the payroll contributions made to Social
Security, Medicare, and other programs are major taxes which must
be included in the budgetmakers’ considerations when they assess
the total tax load upon the citizens of this Nation.

As one spokesman ® put it:

There is no basis for pretending that a part of these taxes
don’t count. They do count, in every sense. They have to be
withheld from the same paycheck as income taxes, and paid
into the same Treasury. It is certainly not possible to estab-
lish intelligent income- tax policy while pretending that
employment taxes do not exist.

Nevertheless, questions remain about the practice of including
trust funds in the total budget. :

A classic statement on this point was made in the report of the 1971
Social Security Advisory Council.* The Advisory Council, which was
chaired by Arthur Flemming (now the President’s Special Consultant
on Aging), emphasized:

Policy decisions affecting the social security program
should be based on the objectives of the program rather than
on any effect that such decisions might have on the Federal

2 See pp. 5-7, ‘‘ Developments in Aging: 1971 and Januery-March 1972", annual report of the SBenate Specia
Committee on Aging, May 5, 1972. See pp. 283-308 for text of President’s Message.

3 Robert C. Moot, Assistant Secretary of Defense, in testimony on “National Prioritiess—The Next Five
(‘Lgem-s”l t(tp 190) before the Subcommittes on Priorities and Economy in Government of the Joint Economic

ommittee.

4 “Reports of the 1971 Advisory Council on Social Security”’, H. Doc. 92-80, April 5, 1971.
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budget. The opefations of the social security and other
Federal trust funds should continue to be identified as such
and separated from the general operations of the Govern-
ment.’

The Adviéory Council pointed out that any substantial imbalance
between income and outgo in trust funds can affect the surplus or
deficit position of the budget. Then the Advisory Council warned:

This situation can create pressure to recommend or to
defer changes in the social security law, not to further the
objectives of the social security program, but rather to attain
desired budget goals.®

Mr. William Hutton, Executive Director of the National Council
of Senior Citizens, has asserted that trust funds can be used to create
a “paper surplus” to improve the overall appearance of the unified
budget. His case in point was the 20 percent Social Security increase
enacted in 1972, which the Administration had opposed. He explained :

If Congress had not given our elderly that 20 percent
boost, the Administration would have been able to utilize
the resulting additional surplus of $6 billion in the Trust
Fund to pare down some of the deficits caused by over-
spending in Vietnam. That’s what the Administration was
unhappy about. That’s why President Nixon opposed the
20 percent increase.”

'FINDINGS AND RECOMMENDATIONS )

Claims about so-called Federal “expenditures’” for the elderly
- oftentimes result in very misleading conclusions. A major reason:
Federal outlays constitute the bulk of all public expenditures on be-
half of aged and aging Americans. On the other hand, public outlays
-for younger Americans are provided primarily by Stafe and local
governments, not the Federal Government. For example, more than
- three-fourths—or about $53 billion—of public spending for education
is provided by State and local governments.®

Well over 90 percent of Federal outlays for the aged are for Social
Security, retirement, income supplement, and health programs. And,
the overwhelming proportion of these outlays are from trust funds, to
which the elderly contributed during their working years. In no way
should this be construed as the Federal Government giving the aged
“something extra.” They have earned this protection during their
working years under social insurance programs, such as Social
Security.

A closeé analysis of “discretionary” types pending (such as housing
programs for the elderly or manpower efforts for older workers)—as
opposed to trust fund outlays—will reveal that aged Americans have
not been given preferential treatment. Quite to the contrary, they have
- oftentimes been overlooked or ignored by Federal programs.

5 Page 63 of report cited in footnote 4. :
¢ Page 64 of report cited in footnote 4.

7 Congressional Record, March 22, 1973, p. S. 5470.
8 Digest of Educational Statistics 1971.
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Moreover, many of the so-called outlays for older Americans
actually include younger Americans as well. For instance, more than
7 million Social Security beneficiaries are persons under age 62 who
receive survivor and disability benefits. This represents more than
one-fourth of all beneficiaries under Social Security.

Far from being a preferentially ireated group, the aged are still
struggling against some very real and formidable obstacles: Low in-
come in retirement, inflation, rising property taxes, a crisis in mobility,
and intensifying health care costs, just to name a few.



CHAPTER 11
PROGRESS, PROBLEMS IN RETIREMENT INCOME

Older Americans hiad more dollars to spend at the beginning of
1973 than they had at the beginning of 1972. : :
. They had won a .20-percent increase in across-the-board Social

Security payments.

They had wen other major improvements later in the year when a
pared-down version of H.R. 1! was finally passed.

One H.R. 1 provision has still to take effect: on January 1, 1974,
the long-awaited ‘“Federalization’ of Old Age Assistance will become
operative. Under a new Supplemental Security Income program, a
floor will finally be placed under the income of all older Americans.

A year later, still another historic step will be taken: to make
Social Security benefits “inflation-proof” a cost-of-living adjustment
mechanism will go into effect.

These steps forward, however, were voted into law at a time
when the cost-of-living—particularly for those items most needed
by the elderly—continue to rise at appalling speed.

In addition, even the remarkable legislative victories of 1972 failed
in one vital measure of this Nation’s effort to promote retirement
security—3.1 million older Americans still live in poverty. Many are
also hard-hit by the bite taken from their income by the property tax.

To explore the work that still remains—and to consider criticisms
of the payroll tax and other features of the present system—the
Senate Special Committee has begun hearings on ‘‘Future Directions
in Social Security.”

I. THE DIMENSIONS OF THE 1972 VICTORIES

Social Security Commissioner Robert Ball 2 said at the end of
1972: -
Changes in Social Security enacted in 1972 have so sig-
nificantly improved and modernized our Social Security

rogram that we can say in truth that we have a new Social
IS)ecurit,y program—one that provides & new level of security
to working people of all ages and to their families.

t H.R. 1—the Social Security Amendments of 1972—was signed into law (Public Law 92-603) on October
30. The new law will provide $2.3 billion in added cash benefits for calendar year 1974. Moreover, Medicare .
benefits (under Part A Hospital Insurance and Part B Supplementary Medical Insurance) will be increased
by more than $2 billion in 1974. .

2 Commissioner Robert Ball headed the Social Security Administration from 1962 until March 17, 1973.
He i: now a scholar in residence at the Institite of Medicine which is associated with the National Academy
of Sciences. Mr. Ball will engage in an appraisal of tha Social Security and Medicare programs and alternative
approaches to their future extensions and modifications.

(12)
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Commissioner Ball’s estimate of the situation was based upon these
actions by Congress:

A. 72 PERCENT SocIAL SECURITY INCREASE IN Last 5 YEARs

Social Security benefits have increased by 71.6 percent ? in the last
5 years—an unparalleled achievement in the history of the Social
Security program. On an individual basis, the four across-the-board
benefit raises improved monthly payments by the following amounts:

Average monthly payments
rounded to nearest dollar
(current dollars)

December December

Beneficiary 1967 1972
Retired worker and wife, aged 62 and over, both

receiving benefits_ __ ________________.______. $144 $273

Aged widow. __ _ . _____ .. 75 138

Retired worker__________ . __________________ 85 162

Widowed mother and 2 children________________ 224 387

However, rising prices have stripped away a significant portion of
these economic advances. For example, the four across-the-board
raises have boosted average monthly benefits for retired workers from
$86 to $131 in terms of 1968 constant dollars. Taking into account
the inflationary impact for aged widows, the “real” gain has also
been considerably more modest: from $76 a month (in constant 1968
dollars) to $112. L L

B. Lanomark ApvaNces FroM 20 PercENT INCREASE:

A 20-percent across-the-board increase—enacted into law * in July
1972—provided landmark improvements for the Social Security
program and its 28 million beneficiaries, including:

1. The largest dollar increase, by far, since the Social Security
Act became law in 1935. ' ' :

2. Cost-of-living adjustments to protect the elderly from the
cruel effects of inflation.

3. Removal of nearly 2 million Americans from poverty, and
without the necessity of resorting to welfare.

4. Abolition of poverty for approximately 1.2 million individuals
aged 65 and above.

5. New and more realistic actuarial assumptions, based upon
the concept of rising wages as opposed to the older and more
conservative level wage assumption.

C. Public Law 92-603 (H.R. 1)

Further reforms in cash benefit provisions were enacted into law
with the passage of H.R. 1, the 1972 Social Security Amendments.®

3 Congress approverd a 13-percent Social Security increase for 1968, 15 percent for 1970, 10 percent for 1971,
and 20 percent for 1972. These four raises add up to 58 percent. However, since each increase is a percentage
on top of the last one, the total compounds to 71.6 percent.

4 Public Law 92-336, approved July 1, 1972.

8 Public Law 92-603, approved October 30, 1972,

92-670 0—73———3
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Particularly significant, more than 3 million widows and dependent
widowers received an additional $1 billion in annual benefits (beginning
in February 1973). Under this new provision, average payments for
widows will be increased from $138 in 1972 to approximately $156 in
1973. Moreover this measure will enable an estimated 200,000 elderly
widows to escape from the vice-like grip of poverty. :

Major changes were also incorporated in the ‘‘retirement test’: (1)
The annual exempt earnings limitation for persons under age 72
was raised from $1,680 to $2,100; (2) For earnings in excess of this
amount $1 in benefits will be withheld for each $2 of earnings (under
prior law the $1-for-$2 feature applied only to earnings between
$1,680 and $2,880. Thereafter, benefits were reduced for each dollar
of earnings); (3) Earnings in and after the month in which a person
attains age 72 will no longer be included (as under prior law) in
determining his total earnings for the year; and (4) The amount of
the exempt earnings limitation will be automatically adjusted in
proportion to the rise in average earnings, whenever Social Security
benefits are raised to reflect cost-of-living increases.

Other important changes included:

—An age-62 computation point for men (the same as now exists
for women) will be phased in over a 3-year period.

—Persons who delay retirement between ages 65 and 72 will be
entitled to a 1-percent increase in their Social Security benefits
for each year that they continue to work. :

—A special minimum benefit for the low-paid, but regular worker
under Social Security will assure a payment of at least $170 a
month for persons with 30 years of covered work experience.®

—Dependent widowers will be able to receive benefits as early as
age 60 (instead of 62}, on the same basis as for elderly widows.

II. HOW ADEQUATE IS RETIREMENT INCOME?

Recent Social Security increases have helped to reduce poverty
very dramatically for older Americans in the past 5 years. In 1968,
nearly 4.6 million persons over age 65 had incomes below the poverty
index. It is projected that in 1973, this number will be reduced to 3.1
million—almost 33 percent below the 1968 figure.’

Aged poor (noninstitutionalized): Based on family tncome concept  Millions
4

1068 o e e 6
1069 . e 4.8
1970 e 4.7
1971 e e 4.3
1972 (estimated) - - - - e 4.3
1973 (estimated) - - - _ - - - e 3.1

But there is also a substantial amount of hidden poverty among
the elderly. Nearly 2 million aged persons are not classified as poor,
simply because they live in families with incomes above the poverty
threshold. If these individuals were also counted, the number of
impoverished aged would swell to more than 5 million in 1973, or
almost one out of every four persons 65 or older.

¢ The special minimum monthly henefit is equal to $8.50 multiplied by the numher of years of covered
employment above 10 years, but not greater than 30 years. The regular minimum Social Security benefit
is $84.50 a month. Consequently, the new special minimum payment ranges from $85 a month (for persons
with 20 vears work experience) to $170 (30 years of covered employment).

7 The 1972 poverty index is projected by the Social Security Administration to be approximately $1,980 for

a single aged person and $2,520 for an elderly couple. In 1973 it is estimated that the poverty standard wiil
be $2,100 for individuals 65 or older and $2,640 for aged couples.
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Social Security benefits for millions of older Americans—even with
the 20-percent increase—still fall below the Government’s own
poverty benchmark.® Average annual payments for retired workers
amounted to $1,944 in 1972, nearly $40 below the poverty threshold
for single aged persons. For widows, average benefits were more than
$320 under the impoverished standard.

Because Social Security benefit increases are ordinarily pegged to
a low base, the elderly usually receive far less in additional money
income than workers who are entitled to salary raises. For example,
average benefits for retired workers have increased by more than 80
percent (from $85 a month to $162 a month) from 1967 to 1972. On
an annualized basis, this percentage increase has boosted the elderly
retiree’s income by $924. On the other hand, hourly wages for produc-
tion workers in manufacturing have increased from $2.91 in December
1967 to $3.95 in December 1972, for a 36-percent gain. Even though
this percentage increase is less than one-half the percentage raise for
the retiree, the wage earner’s annual income (assuming he worked full
time at 40 hours a week for the full year) would be boosted by $2,163
during this same period, $1,200 more than a retired worker received
from Social Security increases enacted during the past 5 years.

Moreover, the Bureau of Labor Statistics Intermediate Budget
(estimated at $5,200 for elderly couples and $2,860 for single persons
in 1973) is beyond the means of most older Americans. Nearly 11
million aged persons are projected in 1973 to have incomes below this
modest standard of living.

A. WaAT RETIREMENT INcoME Now Buys

Over the past 4 years (December 1969 to 1972), the Consumer Price
Index has increased by almost 20 percent. All Americans, whether
they be young or old, have felt the harsh effects of inflation in one
form or another. But older Americans living on limited, fixed incomes
have, perhaps, been victimized the most. To a large degree, inflationary

ressures have neutralized earlier improvements i Social Security and
Il)ia,ilroa‘d Retirement benefits.

Moreover, the rise in prices has often been sharpest for services or

products of special importance to the elderly: '

—Property taxes have jumped by 39 percent, nearly twice the overall
increase in the Consumer Price Index. And the impact has bheen
ﬁspecial]y severe for the aged because nearly 70 percent own their

omes.

—Public transportation costs have risen by one-third (32.3 percent)
during this same period. Here again, the elderly have been
especially hard hit, since many must rely on public transportation
because only about 42 percent of all older Americans are licensed
to drive. In addition, transportation is the third ranking expendi-
ture in the BLS Intermediate Budget, accounting for about 9
percent of the elderly’s limited resources.

—Maintenance and repair charges for housing have also increased
by nearly one-third (32.1 percent). For the aged this added burden
has been onerous because housing is their number one expendi-
ture, accounting for almost 34 percent of their budget.

8 Sec footnote 7 p. 14, for the poverty index.
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B. INFLATIONARY PRESSURES INTENSIFY

Inflationary pressures intensified at the end of 1972 and in early
1973, squeezing the elderly’s budgets even tighter. Spearheaded by a
staggering increase in food costs—the second ranking expenditure of
the elderly—the Consumer Price Index soared at an annual rate of 6
percent from December 1972 to February 1973. Food prices increased
by an astounding. 24 percent on an annual basis during this same
period.

Once more, the aged have been especially hard hit because they
spend about 27 percent of their income for food, compared with 17
percent for all Americans.

III. FUTURE DIRECTIONS IN SOCIAL SECURITY

Senator Frank Church, Chairman of the Senate Special Committee
on Aging, was the leader of the Senate effort for a 20-percent Social
Security increase in 1972. He also supported and welcomed other major
victories described in this chapter.

Nevertheless, on January 15, 1973, he opened committee hearings
on “Future Directions in Social Security.”

In his opening statement, he gave his reasons:

—The United States still falls short of one of his personal goals:
elimination of poverty among the elderly. '

—The time has come for “‘an updating of public understanding
about Social Security.” 4

—The hearings will pay special attention_to the increased contribu-
tions rates: the boost in payroll tax from 5.2 percent to 5.85
percent for 1973 through 1977 and the increase in maximum wage
base from $9,000 in 1972 to $10,800 in 1973 and up to $12,000 in
1974.

“There is no doubt,” said the Senator, ‘“that the increased con-
tributions rate is causing some alarm among workers who this month
felt the first impact of the increased payroll tax. It is essential, there-
fore, that this Committee hear from those who have suggestions for
making this payroll tax more equitable for low-income and middle-
income workers.” v A

Senator Church added: “It is also essential, in my view, that the
contribution system remain in effect. It is the basis of the almost
universal confidence that Americans have in Social Security.”

A. CoOMMISSIONER BALL'S ASSESSMENT

Commissioner Robert Ball was the lead-off witness in the commit~
tee’s opening round of hearings on ‘Future Directions in Social
Security.” His assessment of the Social Security program was directed
at five major areas:

-1: What Social Security is;

2. Who has protection;

3. How much beneficiaries receive;

4. How much workers pay; and

5. Social Security and Public Assistance.
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Commissioner Ball emphasized that Social Security offers more than
protection against loss of wages because of retirement; it also provides
family security. About 19 out of every 20 young children and their
mothers have survivors protection under Social Security. In fact,
insurance protection for & worker with a wife and two children—
where the worker’s average earnings are $600—is valued at $89,480
and is guaranteed inflation proof. Nearly four out of five persons
aged 21 to 64 (78 million persons) are also insured for disability benefits
under Social Security. .

Another major point made by the Commissioner is that the con-
-tribution rate for the cash benefits program can be stabilized through-
out the rest of this century and still meet anticipated  increases
because of cost-of-living adjustments.

_ He stated:

+ This financing is enough, not only to meet all of the benefit
costs and administrative expenses that fall due during this
period, but to pay for those increases related to the cost of
living.?
He concluded by discussing the impact of the new Supplemental
Security Income program, as well as the tasks for the Social Security
Administration in administering the program. '

B. ImrorTANCE OF HEALTH CosTs

A major theme advanced by Nelson Cruikshank (President of the
National Council of Senior Citizens) is that genuine retirement income
security can never be achieved so long as heavy and unpredictable
health costs threaten fixed incomes. In assessing the effectiveness of
Medicare, he stated that the program had “succeeded brilliantly”’ in
relieving most older Americans of the major burden of medical care
expense and the dread fear of financial catastrophe resulting from
acute illness. However, he noted three areas for improvement:

1. Preventing a rapid increase in the cost of health care. . .
2. Making fundamental changes in the health care delivery
system to improve the quality and availability of care.
. 3. Responding to the long-term care needs of the very old and
the chronically 1ll. ’

Mr. Cruikshank called for the enactment of the Health Secufitly
Act (S. 3 and H.R. 22) to meet the “health crisis our country faces,” 1
for the following reasons:

—The Act provides the leverage and financial muscle for basic
change.
—National Health Security guarantees good health care to every
American, without regard to a means test. :
—S. 3 removes barriers to timely care by eliminating deductibles
and coinsurance.
¢ “Future Directions in Social Security’’, Special Committee on Aging, U.S. Senate. Testimony by Com-

missioner Robert M. Ball, January 15, 1973,
10 Testimony by Nelson Cruikshank at hearings cited in footnote 9, January 22, 1973,
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—The bill is the only practical answer to the economic delivery of
health services because it provides health care directly at the
lowest possible cost, with-no waste of health dollars on private
insurance carriers as middlemen and by using advance budgeting
to assure effective controls on all health charges.

Mr. Cruikshank urged several interim reforms to improve Medicare
and Medicaid. Among his major proposals:

1. Medicare and Medicaid should be merged in a federally
administered program.

2. Medicare benefits should be expanded and payable without
coinsurance and deductibles.

3. Inpatient hospital services should be covered up to 120 days
(present law provides coverage for 90 days before the ‘lifetime
reserve’’ becomes operative) and without limit if furnished in
a nursing home owned by or affiliated with a hospital or com-
prehensive health service organization. "

4. Medicare should be expanded to cover maintenance therapy
or costly drug therapy. :

5. To build cost controls into the system, doctors who choose
to be paid on a fee-for-service basis should have their fees pre-

. determined on a negotiated basis, and institutional providers
should be paid on a prospectively approved budget basis.

6. A portion of the Medicare program should be financed out
of general revenues. ’ ‘

C. CriticisMs oF THE PayroLL Tax

John Brittain, Senior Fellow at the Brookings Institution, directed
his testimony at ‘“‘inequities in the Social Security payroll tax and
proposals for reform.” His chief criticism of the payroll tax is that
“it places this burden on the working poor despite the ability-to-pay
criterion that exempts them from the income tax.” ! Brittain asked, ““If
the ability-to-pay guideline is valid for our largest and fairest tax
[the Federal income tax], why should it not also be applied to the
Social Security tax?’ ? He also criticized the ‘regressivity” of the
payroll tax, in that it applies a uniform rate for covered wages up
to $10,800.

To reform the payroll tax, Brittain offered a number of alternatives.
First, he suggested that the payroll tax should be restructured by
incorporating exemptions and deductions similar to those under the
income tax. This would help to eliminate the tax on families in poverty,
which he called “the least defensible feature of the payroll tax.”
Brittain also suggested that this reform could be supplemented by
increasing or removing the ceiling on the taxable wage base (now
$10,800). .

His second proposal provided for more substantive reforms, in-
cluding full replacement of the payroll tax by the income tax. He
" quickly pointed out, however, that this approach may not be legis-
latively feasible, since it would require an increase in the income
tax yield approaching 50 percent. As a more modest alternative, he
suggested that the income tax could absorb the employee’s share of the

11 Testimony by Dr. John Brittain at hearings cited in footnote 9, January 23, 1973.

12 Tbid.
13 ITbid.
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payroll tax directly, or the employee’s payments could be credited
against his individual income tax. Another alternative offered by
Brittain would be to provide for general revenue financing of Social
Security.

D. Conceprs BenIND SociaL SECURITY

Fundamental concepts underlying the Social Sceurity program were
discussed in detail by J. Douglas Brown (Provost and Dean of the
Faculty, Emeritus, Princeton University) and William L. Mitchell
(former Social Security Commissioner).

Dean Brown said that contributions and benefits under Social
Security are not separate entities; but must be examined together in
their totality. ‘“Without this interlock,” he says, ‘“you end up with a
program of doles financed by general taxation.”

He also opposed proposals to remove or substantially reduce the
contribution rate for low-income participants, giving this rationale:

This close integration of contributions and benefits in the
concept of contributory social insurance, paying benefits as a
matter of right, is the reason why those of us who have
worked longest in the development of the OASDI program
oppose altering the rate of contribution for lower-income
participants according to some ancillary test of need. . . ..
Helping to pay for a benefit to be received as a matter of
right is an integral part of the concept. It differentiates
social insurance from charity. It sustains self-respect.’® -

But Dean Brown noted that this does not mean that the financing
should be borne entirely by contributions from workers and their
employers. He advocated Government participation in the financing
of a contributory social insurance system, pointing out that the found-
"ing fathers of Social Security and earlier advisory councils fully sup-
ported this concept.

Additionally, Dean Brown recommended that the “bend point’ ¢
(set at $110 in 1954) for the wage replacement formula for Social
Security be raised. He stated:

There is good reason to believe that a higher bend point is
now justified, even if the slope above that point might need
ll: };;eisatimony by J. Douglas Brown at heérings cited in footnote 9, January 23, 1973,
16 Social security benefits in 1973 as a percentage of average monthly earnings as defined by the Social

Security Administration are as follows for men retiring effective January 1, 1973 at ages 65 and 62 (20 percent
reduction), assuming a full-year of earnings in 1972:

AMW ) Age 65 Percent Age 62 Percent
$108. 80 108. 80 $87.10 87. 10
154. 40 77.20 123.60 61. 80
193.10 64.37 154, 50 51. 50
233. 30 33 186. 70
(269. 70) 53. 93) (2185. 80) (43.15)
309. 80) (51.62) (247. 90) (41. 30)
(342. 50) (48.93) (274.00) (39. 14;
(364. 50) (45. 85) §291 60) 36. 45
(384. 50) (42.72) 307. 60) (34.18)

NoTE.—The higher average monthly earnings shown in parentheses are not possible now for workers
retiring at ages 62-85 because earnings in some of the earlier years, when the maximum amount credit-
able was lower, must be included in the average. The highest average monthly earnings possible for a
man retiring at age 65 in 1972 is $471, in 1973, $488, based on work throughout 1972.

The larger amounts and correspondingl. iarger benefits shown in parentheses may be payable to
workers who become entitled to disability benefits or die at a relatively young age, and in later years
for age retirements.
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= to be slightly less steep. This would give beneficiaries in the
loweér part of the scale a better adjustment to their normal
needs, still graduated according to their past earnings.”

Social Security, in the judgment of William Mitchell, was “designed
to establish only a floor of protection, with the anticipation that the
floor will be maintained so as to reflect social and economic changes—
such as improvement in quality of livelihood and changes in wages
and prices.”’ !® ' : :

Mr. Mitchell said that the Congress should give priority attention
to ameliorating some of the regressive features of the payroll tax.
But he opposed removal of the ceiling on the taxable wage base or
general revenue financing as a means to implement this goal.

He also emphasized that the new automatic cost-of-living mecha-
nism should not preclude periodic review by the Congress to insure
the continued dynamism of the system. Mr. Mitchell concluded by
urging that a bipartisan Social Security Board be established to help
guide the future destiny of the cash benefits program, Medicare, and
the Supplemental. Security Income program. .

IV. THE PROPERTY TAX DRAIN

Property taxes continued ominously upward in 1972, increasing by
more than 9 percent. And the indications are that a disproportionate
share .of this {’)urde'n"_is now shouldered by low- and moderate-income

. elderly homeowners. .

A typical urban family of four turns over about 3.4 perceht of its
family income to the property tax assessor. But, aged homeowners
pay, on the average, about 8.1 percent of their incomes for real estate
taxes..

A recent study by the Advisory Commission on Intergovernmental
Relations (based upon 1970 Census data) reveals that aged home-
 owners living on’less than: $2,000 a year pay aimost 16 percent of
their meager incomes for this regressive tax. Moreover, an estimated
1.5-million elderly households with incomes below $7,000 a year are
__saddled with property taxes amounting to more than 10 percent of
their household income. C
. Renters also feel the squeeze from high property taxes, since land-
lords oftentimes shift a major share of this burden to them. Assuming
-that 25 percent of gross rent constitutes property tax, nearly 70
percent of all aged renters living on less than $5,000—or more than
" 1.9 million households headed by a person 65 or ‘older—pay the
equivalent of 8.75 percent or more of their incomes for property tax.

A. ADMINISTRATION PoOSITION

At the: White House Conference on Aging, President Nixon listed
%roperty tax relief as one of his highest priorities for older Americans.
e said, “‘I. am therefore preparing specific proposals to ease the

crushing burden of property taxes for older Americans, and for all
Americans.”” '®

-

17 Testimony by J. Douglas Brown at hearings cited in footnote 9, January 23, 1973.

18 Testimony by-William Mitchell at hearings cited in footnote 9, January 23, 1973,

1% Text of an address by President Richard Nixon to the Delegates to the White House Conference on
Aging, Washington, -D.C.. December 2, 1971, “1971 White House Conference on Aging: A Report to the
Delg%ates From the Conference Sections and Special Concerns Sessions”, 8. Doc. 92-53, December 1971,
p. 129. - .
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No Administration recommendations though were introduced during
1972. However, in an interview with the Star-News, John Erlichman,
Presidential Assistant for Domestic Affairs, indicated that specific
measures would be outlined in detail “in relatively short order.” 2 He
also stated that the Administration’s goal was to cut property taxes
in half for everyone.

The 1973 Message on Human Resources reiterated the pledge to
provide property tax relief for the elderly.

B. RerorT BY THE ADVISORY COMMISSION ON INTERGOVERNMENTAL
RELATIONS

Another major development was the Advisory Commission on
Intergovernmental Relations Report,?* which was issued in January
1973. In a close vote the Commission rejected a proposal for the
national government to assist States in establishing programs to
provide limited property tax relief to low-income homeowners and
renters.”? '

The Comimission gave this rationale for its decision:

. . . Admittedly, there is considerable evidence to support
the contention that this particular Federal aid proposal -
could pass the first test because to date most States have not
shielded low-income homeowners and renters from property
tax overload situations. This State failure, in turn, clearly
under¢uts a major national program objective of income
support especially through the Social Security system. In
the view of the majority of the Commission, however, the
proposal failed to meet the second national interest test—
that only Federal action could resolve this intergovernmental
conflict.®

Instead, the Commission reaffirmed its earlier recommendation that
the States should take action to shield basic family income from
burdensome property taxes. : :

_FINDINGS AND RECOMMENDATIONS

Social Securiiy provides protection against loss of earnings because
of retirement, death, and disability for workers and their families.
It also keeps more than 12" million persons out of poverty. Without
these benefits, millions of individuals would be forced onto the
the welfare rolls. o

Social Security also constitutes the economic mainstay for the
vast majority of older Americans. Nearly two-thirds of retired single
workers ‘and half of aged couples depend upon Social Security for
more than 50 percent of their income. These benefits are almost the

0201’5‘7}1; Evgning Star and Daily News, “Nixon Target: Property Taxes”’ by Garnett D. Horner, November
10, , P. A-1. .

2 “Financing Schools and Property Tax Relief—A State Responsibility’’, The Report in Brief A—40
Advisory Commission on Intergovernmental Relations, January 1973,

2 Senator Edmund Muskie and Senator Charles Percy dissented from this decision. In separate state-
ments, both Senators expressed the opinion that a limited Federal program to encourage the States to under-
take property tax relief and reform was both justifiable and necessary. (For text of dissenting statements see
footnote 21, page 4 of ACIR Report cited previously.) On March 15,1973, Senators Muskie and Percy joined
in cosponsoring legislation—8. 1255, The Property Tax Relief and Reform Act of 1973—to provide such a
program of Federal assistance. .

23 Page 4 of report cited in footnote 21.
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sole means of support (over 90 percent of total income) for 32 percent
of retired workers and 14 percent of elderly couples. -

For these reasons it is crucial that (1) the Social Security system
continue to be built upon the soundest possible foundation in a
dynamic economy, and (2) the financing of this essential system
be equitable for all concerned. As a means to insure the further
_implementation of these two guiding principles, the Committee on
- Aging has initiated a comprehensive inquiry into “Future Directions
in Social Security.” Virtually all major aspects of the Social Security
program will be examined in depth by the committee, including:

—What can be done to improve the payroll tax;

—The treatment of working wives under Social Security; .

—How can retirement be made more secure for elderly women;

—The special problems of elderly members of minority groups, so
many of whom never live to age 65;

—The retirement test; and

—Other crucial issues.

The committee recommends that the income standards under the
new Supplemental Security Income program be raised in the near
future to a level which can, at long last, abolish poverty for the elderly.
Additionally, the committee calls for the adoption of cost-of-living
adjustments for the SSI program to protect low-income older Ameri-
cans from the harmful effects of inflation. :

The committee further finds that the property tax burden has
now reached crisis proportions in many communities throughout the
Nation for millions of elderly homeowners and renters. For this
reason the committee urges that a property tax relief program—
financed in part by Federal resources—be enacted promptly to shield
aged homeowners and tenants from the effects of confiscatory
property taxes. This form of assistance should be targeted to States
which establish ‘‘circuit-breaker” tax relief mechanisms with a
“tier” system to direct relief to property owners and tenants most
in need. It is also recommended that such a program of Federal .
assistance be tied, where appropriate, to adoption by the States of
certain long-overdue reforms in property tax administration.



CHAPTER III
| BARRIERS TO HEALTH CARE FOR OLDER AMERICANS

To those who took an optimistic view, early 1972 was a time of
high hopes for improved health care for the elderly. Today it is clear
that such optimism was not justified. Many barriers continue to
stand in the way of older Americans seeking better health care.

But what were the reasons for hope in the beginning months of 1972?
Several can be cited. :

First, the 1971 White House Conference on Aging had set forth

solid recommendations in the health field.! .
. Second, President Nixon, in his 1972 message on aging, cited the
high costs of medical care for the elderly and stated that “Older
Americans often find that they must pay their highest medical bills at
the very time in their lives when they are least able to afford them.” 2
The President seemed aware of the problems and committed to
solutions.

Third, President Nixon, in his 1972 health message, stated that:

An all-directions reform of our health care system—so
that every citizen will be able to get quality health care at
reasonable cost regardless of income and regardless of area
of residence—remains an item of highest priority on my
unfinished agenda for America in the 1970’s.?

Again, the President was indicating special attention to health care-
problems. -

Fourth, Phase II of the Administration’s ‘“New Economic Plan”
was in high gear? ANl Americans—and especially the hard-hit
elderly—wanted this approach to succeed in putting the lid on soaring
health care costs.

Fifth, H.R. 1, the omnibus welfare reform-Social Security bill, was
under consideration in the Congress. Its potential was great for ef-
fecting needed improvements in Medicare and Medicaid.

What happened to the promise that some saw in early 1972 for
more and better health care for the elderly? Answers to this question
will be offered in the following analysis.

1 41971 White House Conference on Aging: A Report to the Delegates from the Conference Sections and
Special Concerns Sessions,” reprinted by the U.S. Senate Special Committee on Aging, December 1971,
ppi)ls—lli. (z}ll references to White House Conference on Aging recommendations are taken from this
publication.

2 Message from the President of the United States Transmitting Recommendations for Action on Behalf
of Older Americans, Mar. 23, 1972, p. 10. (H. Doc. 92-268, 924 Cong., 2d Sess.). (All references to the
President’s message on aging are taken from this document.)

3 U.8. President. Weekly Compilation of Presidential Documents. Vol. 8 No. 10, p. 504. (All references
to the President’s message on health are taken from this document.)

¢ Under Phase II, a 2.5 percent limit was imposed on rises in doctors’ fees and a 6-percent ceiling was
clamped on risés in hospital charges. Practitioners, hospitals, and other components of the health field were

required to maintain price lists disclosing any changes and to make such lists available to patients. Excep-
tions to the 2.5 percent and 6 percent standards could be granted in special circumstances. -

(28)
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I. HEALTH CARE COSTS: STILL A MAJOR DRAIN

Health care costs for the elderly are still a ma{or drain, despite
Medicare and Medicaid.® Hard facts, outlined below, support this
conclusion.®

—Out-of-pocket, per capita direct payments for medical
treatment of the aged are now actually higher than they
were before Medicare began. In fiscal year 1966, they were
$234. In fiscal year 1972, they had climbed all the way to
3276, or $42 more than the year before Medicare became
law. These out-of-pocket payments do not, however,
include the Part B premium charge, which, during fiscal
year 1973, will amount to $69.60.

—Average expenditures for those 65 and over in fiscal year 1972
were $981, about six and two-thirds times that for the under-19
age group ($147) and about two and two-thirds times that for
persons aged 19-64 ($358).

—The aged, who constitute only 10 percent of the population, ac-
counted for 27 percent of health expenditures of the national
total of $71.9 bilﬁ)ion spent for personal health care in fiscal year
1972, because of their greater use of medical care services and
their costlier illnesses. - '

—The average annual increase in the Consumer Price Index from
1971 to 1972 for the medical care component was 3.2 percent.
Available figures for 1973 show continuing increases: 0.4 percent
from December 1972 to January 1973 and 0.3 percent from
January 1973 te February 1973.

II. LIMITED HELP FROM MEDICARE AND MEDICAID

Despite the valuable protection afforded by Medicare, in fiscal year
1972 it covered only 42.3 percent of the total health payments of the
elderly. (This percentage would be even lower if the gart B premium
charge were considered an out-of-pocket payment.) This was the same
percentage as that for fiscal year 1971 and represented a drop from
45.5 percent in fiscal year 1969.”7 Gaps in coverage include such major
items as essential out-of-hospital prescription drugs and adequate
provision for long-term care. .

Costs to participants in the Medicare program have been rising
steadily since its inception.

The Part B premium, for example, was $3 a month in July 1966. It
has been increased several times since then and now stands at $5.80
monthly. In July 1973, this monthly charge will be hiked to $6.30.

The deductible for Part A hospital insurance was $40 when Medicare
went into effect in July 1966. This deductible has also been subject
to increases since then and reached $72 on January 1, 1973.

Still further increases became effective January 1, 1973. When a
Medicare beneficiary has a hospital stay of more than 60 days, he

4 The limited help from Medicare and Medicaid is discussed in section II of this chapter, which includes a
review of recent increased costs to participants in these programs.

¢ The Consumer Price Index figures cited in this section are from Consumer Price Indez, Bureau of Labor
Statistics, U.S. Department of Lahor. All other figures in this section are taken from Barbara 8. Cooper and
Nancy L. Worthington, “Age Differences in Medical Care Spending, Fiscal Year 1972, Social Security

Bulletin, May, 1973.
7 These figures are from the Social Security Bulletin article cited in footnote 6.
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started- paying, as of January 1, 1973, $18 a day for the 61st through
the 90th day, up from $10 when Medicare was enacted. If he has a
posthospital stay of over 20 days in an extended care facility, he began
paying, as of January 1, 1973, $9 per day toward the cost of the 21st
day t%.rough the 100th day, up from $5 when Medicare began. )
If a Medicare beneficiary needed to draw on his “lifetime reserve’’—
the reserve of hospital days & beneficiary can utilize if he ever needs
more than 90 days of hospital care.in the same benefit period—he
started paying, as of January 1, 1973, $36 for each day used, instead
of the $20 charge under the orlgmal Medicare law.

SIGNIFICANCE or HR. 1

H.R. 1, enacted as Public Law 92-603 in the closing days of the
92d Congress, imposed new cost-sharing requirements under Medicare
and Medicaid. The practical effect of these provisions is more finan-
cial burdens for the elderly in need of health care. For example, as a
result of Public Law 92-603, effective January 1, 1973:

—The annual part B deductible under Medlcare was increased from
~ 850 to $60;

—States Whlch cover the medically indigent under Medicaid were
required to impose monthly premium charges;

—States could impose copayment and deductible charges on the
medically indigent in Medicaid programs; and

—States were permitted to subject cash assistance recipients to
deductibles and copayments for optional Medicaid services.

No discussion of Public Law 92-603 would be compléte without
reference to at least some of the gains to Medicare beneficiaries as a
result of its enactment. These include the following:

—DMedicare coverage for the disabled. Nearly 1.7 million disabled
Social Security beneficiaries under age 65 are entitled to Medicare
coverage, provided they have been entitled to benefits for at least
24 months.

—Protection against retroactive denial of payments under Medicare.
The Secretary of Health, Education, and Welfare is authorized to
establish, by diagnosis, minimum perlods after hospitalization
during which a patient is presumed to be eligible for extended
care or home health coverage.

—Payments to Health Maintenance Organizations (HMO’s).
Medicare beneficiaries are authorized to enroll in prepaid group
health plans, with the Government paying the HMO on a
capitation basis.

—Home Hedlth Insurance. The coinsurance requirement of 20
_ percent of the reasonable charges—after the $60 deductible under
" part 53 is met—is eliminated for home health services under
part

—Coverage of Persons Needing szney Transplantation or Dw]yszs
Medicare protection is provided against the costs of hemodialysis
and kidney transplantation for almost all Americans afflicted with
that disesse, beginning after the third month of treatment.

These and other positive provisions contained in Public Law 92-603
should not be minimized. They strengthen the Medicare program, and
they are important steps forward.
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But these harsh realities remain:

1. Since the inception of Medicare, the elderly health consumer
ha,?i faced steadily mounting costs as a condition of participation;
an

2. Public Law 92-603 includes regressive provisions. which
add to these costs under Medicare and also Medicaid as well.

III. THE ADMINISTRATION PROPOSALS: 1973

How has the Administration reacted to the escalating costs of health
care 1i;o the Nation’s elderly? Two developments are especially note-
worthy. '

First, in January 1973, the Administration abolished almost entirely
its “Phase II”’ economic controls. It is now relying mainly on voluntary
guidelines. But during “Phase I1I” the health care industry remains
under mandatory controls. This is a clear indication that health care
costs continue as a major problem.

Second, President Nixon’s budget proposals for fiscal 1974 contain-
recommendations for increased ‘‘cost-sharing” by Medicare benefi-
ciaries. Under the Administration’s proposals, those on Medicare
would be required to pay for:

1. Actual hospital room and board charges for the first full day
plus 10 percent of all subsequent charges, instead of—as at
present—the $72 deductible and nothing else until the 61st day;

2. The first $85 of doctor bills, instead of the current $60; and

3. Twenty-five percent, as opposed to the existing 20 percent,
for physician services after the part B deductible is met.

These recommendations to increase patient ‘‘cost-sharing’’ under
Medicare, taken together with a number of related administrative
actions, would, according to the Administration’s own estimate,
reduce the fiscal year 1974 Medicare budget by $893 million.? Since
this estimate applies to only 6 months of calendar year 1974, it seems
reasonable to assume that the total budgetary savings for calendar
year 1974 would amount to over $1.7 billion.” The elderly would be
paying a large portion of this sum out of their own pockets. -

The Administration proposals were advanced in the face of:

1. The 1971 White House Conference on Aging health recom-
mendations, which specifically called for “elimination of deduct- .
ibles, coinsurance, and copayment”’ under Medicare;°

2. References in President Nixon’s 1972 messages on health and
on aging which cited the need to curb medical costs and recognized
the special problems of the elderly in trying to pay for quality
health care; and )

3. Steadily-rising medical costs confronting the elderly.

The Administration proposals were a major focus of March hearings
conducted by a unit of the Senate Special Committee on Aging.

8 U.8. Department of Health, Education, and Welfare press release accompanying the President’s fiscal
year 1974 budget, Jan. 1973, p. 91. E

? For additional documentation on this point, see “The Budget of the United States Government, Fiscal
Year 1974,” H. Doc. 93-15, 93d Cong,, 1st Sess., at . 50 (“‘Reform Medicare cost-sharing and implement
effective utilization review”’ entry) and p. 52 (“‘Strengthen Medicare cost controls and eliminate unnecessary
advance payments for hospitals” entry).

10 At p. 9 of the source cited in footnote 1.
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IV. HEARINGS TO EXPLORE ‘“BARRIERS”

On March 5 and 6, 1973, the Subcommittee on Health of the Elderly,
chaired by Senator Edmund S. Muskie, opened hearings in Washing-
ton on ‘‘Barriers to Health Care for Older Americans.”

These hearings, which will be continued in Washington and else-
where in the Nation, are meant to serve two purposes.

A. MEpIcARE CUTBACKS

The first purpose of the hearings is to take an intensive look at the
Administration’s proposals for Medicare cutbacks. In his opening.
statement on March 5, Senator Muskie asked this question:

How can many of our elderly realistically expect to receive
adequate medical care, in the face of these proposed Medi-
care cutbacks?

Secretary Weinberger, testifying before the subcommittee, said that
cutbacks would encourage more cost awareness by health consumers
and thereby minimize overutilization of medical services. But most
Social Security recipients are already painfully aware of the high
costs of medical care as they struggle on low budgets. In addition,
doctors, not patients, determine utihization.

The Secretary also said that the Administration’s proposal would
aid long-term hospital patients because they are usually less able to
meet costs of care as their stays increase. But, under the Administra-
tion plan, only after 92 days in the hospital would Medicare bene-
ficiaries pay less than they do now. And only about 1 percent of the
Medicare population is likely to be hospitalized for 92 days or more.!
So the Administration would increase ‘‘cost-sharing’’ for about 99
percent of Medicare hospital patients in order to lower costs for about
1 percent.

Mr. Weinberger further maintained that the Administration
proposals would encourage consumers to seek lower-cost alternative
health services or facilities. But in many cases such alternatives do
not exist.

Points made during the Secretary’s two and one-half hours of testi-
mony were challenged by other witnesses. Mrs. Marjorie Cantor,
Research Director, New York City Office for the Aging, told the human
story of what the cutbacks would mean in two typical examples.

Mrs. Cantor’s first example concerned the costs to an elderly person
for 21 days in a New York City hospital. That is about the average
stay for an older person in that city’s hospitals. The average daily
cost of $110 for semiprivate room and board charges was used.
Excluded were laboratory fees, drugs, nursing care, and other items
generally completely covered by Medicare after the initial deductible
1s paid by the elderly patient. Currently, this patient would pay $72
out of his own pocket.

Under the Administration’s Medicare changes, the same patient
would pay $330, a 358 percent increase in out-of-pocket costs.

In the first example cited by Mrs. Cantor, it was assumed that the
Administration proposal would make Medicare patients pay for the

11 These figures, based on conservative assumptions, have been provided by the Congressional Research
Service of the Library of Congress (in response to a request from the committee).



28

actual hospital room and board charges for the first day plus 10
percent of all subsequent hospital room and board charges. Testimony
by Secretary Weinberger, however, made it clear that the Adminis-
tration would require such patients to pay for actual hospital room
and board charges for the ﬁgst day plus 10 percent of all subsequent
charges. The administration proposal would, therefore, mean even
greater out-of-pocket costs to the patient in Mrs. Cantor’s first
example. ,

The second example Mrs. Cantor cited involved a chronically ill,
elderly woman with a common ailment of old age, congestive heart
failure. In calculating this patient’s doctor’s bills, the standard fees
in New York City were used. It was also assumed that the fees were
within Medicare reimbursement schedules and that the patient would
not have to pay any additional costs beyond the 20 percent coinsur-
ance. Medicare charges for this patient, under existing law, would
amount to $225 in doctor’s fees for the year. If the Administration’s
Medicare cutbacks became law, her out-of-pocket payments for
doctor’s bills would increase to $285, or almost a one-third jump.

Melvin A. Glasser, Director, Social Security Department, United
Automobile Workers, disagreed with the argument that increasing
deductibles and copayments has a positive effect in moderating
utilization. Glasser said existing studies are equivocal on this point.
In addition, he pointed to the lack of evidence that the elderly “over-
utilize’’ the health care system relative to other groups.

Professor Charlotte Muller, Center for Social Research, City
University of New York, indicated that the changes in Medicare pro-
posed by the Administration would result in standards below those
announced for marketable insurance by the Superintendent of In-
surance for New York State. :

Congressional opposition to the Medicare cutback proposals is
running high. Senator Walter F. Mondale, a member of the Special
Committee on Aging, introduced on March 26, 1973, a concurrent
resolution rejecting the Medicare cutbacks proposed by the President.
This resolution has the support of a bipartisan majority of the Senate.

Senator Frank Church, chairman of the Special Committee on
Aging, l1;1 adding his name as a cosponsor of the Mondale resolution,
stated: ‘

Although most of the proposed changes cannot be imple-
mented without Congressional action, confusion and fear
already exist among countless senior citizens that the action
will be taken. The resolution is designed to express the intent
of Congress that the changes not take place.

B. IpENTIFYING OTHER BARRIERS

The hearings are also designed to serve a second purpose: the sub-
committee will be working toward a fuller understanding of the bar-
riers to health care for the elderly and what can be done to remove
them or reduce their bad effects. Senator Muskie, in his opening state-
ment on March 5, identified the issues of particular interest to the
subcommittee:

11 8, Con. Res. 18. Congressional Record, Mar. 26, 1973, p. 85637.
13 News release from Senator Frank Church, Mar. 23, 1973.
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—How spiraling health care costs are crippling Medicare and
Medicaid.

-——Why adequate alternatives to needless institutionalization are
not being developed and why home health care resources are
dwindling.

—How fragmentation of medical services is intensifying the health
care dilemma, especially in inner ciiies and rural areas.

—Whether coinsurance- and deductibles, in fact, serve a socially
desirable purpose. ‘

—How can Medicare and Medicaid costs be controlled, while as-
suring equitable treatment for those served by these programs.

—How the elderly should be served in whatever national health
security program finally comes into being.

V. HOME HEALTH CARE:

The lack of adequate home health services is one of the major bar-
riers to better health care for older Americans. As a report to the com-
mittee points out:*

—Medicare and Medicaid erect barriers to the development of
home health services;

—Home health agencies are declining in number and many others
face serious financial problems; and

—Not even 1 percent of Medicare expenditures goes to home health
care and that figure seems to be getting smaller.

These and other findings are supported in a later GAO study,
which also makes these points:

—Health care authorities agree ‘‘that about 25 percent of the pa-
tient population are treated in facilities which are excessive to
their needs.” v

—A better matching of hospital patient needs with facilities’
services “‘could result in 81.7 million short-term general hospital
days’ being transferred to alternative health facilities,”’ at a
savings of about $3 billion (citing a 1968 PHS cost-effectiveness
analysis).

-The GAO report concludes that “efforts should be made to exploit

all alternatives to acute inpatient care,” with special attention to
(among others): '

—Increasing ambulatory outpatient facilities;

—Establishing effective preadmission testing; )

—Converting underused beds to general medical-surgical uses;
and -

—Third-party financing of needed health care regardless of where it
is provided.

New information which has reached the committee indicates that
the situation is continuing to decline as far as home health services
are concerned. For example, the number of certified home health

4 “Home Health Services in the United States,” U.S. Senate Special Committee on Aging, April, 1972,
This report is also discussed in ‘‘Developments in Aging: 1971 and January-March 1972,”” U.8. Senate Special
Committee on Aging, May 5, 1972, pp. 27-28.

15 “Study of Health Facilities Construction Costs,”’ Report to the Congress by the Comptroller General
of the United States, November 20, 1972. All references to and quotations from this study are taken from the
official report, No. B-164031(3).

92-670 O—T73—4
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agencies at the end of 1972 is reported to have been 2,221. The figure
given as of 1970 was 2,350 and as of December 1971, 2,256.1¢

FINDINGS AND RECOMMENDATIONS

The promise that some saw in the early months of 1972 for improved -
health care for the elderly has not been fulfilled. Instead, there have
been setbacks which must be reversed if the elderly are to get the
better health care they need and deserve. -

Health care costs are still 2 major drain on the limited incomes of
the elderly, and this drain is getting worse, not better.

Medicare and Medicaid are limited programs in which costs to
participants continue to rise. Public Law 92-603, while making several
historic improvements, has negative provisions which further curtail
their effectiveness and serve to increase the difficulties faced by the
elderly in trying to get decent health care at a cost within their reach.

The committee strongly opposes the Administration proposals for
Medicare cutbacks and urges Congress to reject them.

The Subcommittee on Health of the Elderly has initiated hearings
on ‘“Barriers to Health Care for Older Americans.” Through these
hearings—and related reports—the subcommittee plans to identify
key barriers to better health care for the elderly and to recommend
ways to. remove them.” One important focus of this effort will be the
vital area of home health care. : '
mn this paragraph are taken from information supplied to the committee by its home health
consultant, Brahna Trager, on Mar, 2, 1973.

17 One major barrier is the lack of Medicare coverage for essential out-of-hospital prescription drugs. On
Jan. 31, 1973, Senator Frank Church, Chairman of the Special Committee on Aging, introduced gs 631

Thisi bill would amend the Social Security Act to provide for the coverage of certain drugs under Part A of
Medicare.



CHAPTER IV
THE NURSING HOME SCENE TODAY

In 1972 and early in 1973, nursing homes continued to claim a
major share of public attention. The President’s proposed budget for
fiscal 1974 would allocate $2 billion to long-term care. Some long-
waited Medicare-Medicaid reforms were finally enacted when H.R. 1
became Public Law 92-603. Other H.R. 1 provisions, however, have
already come under attack. One major fear was that new intermediate
care facility regulations—if adopted—could intensify the ‘“dumping”
problem which occurs when financially hard pressed units of govern-
ment attempt to reduce overall budgetary costs by taking patients
from higher-cost facilities and placing them in other, less costly—and
often inappropriate—units. -

I. WHAT IS IN H.R. 1

Many of the provisions in H.R. 1 of 1973 spring from the determi-
nation of the Senate Finance Committee and the House Ways and
Means Committee to reduce waste, mismanagement, outright fraud
in the costly Medicare and Medicaid programs.

As Finance Chairman Russell Long expressed it when he opened
investigative hearings back in July 1969:

Today we are quite capable of identifying and pinpointing
major areas of concern—including widespread abuse and
fraud as well as lax administration. It appears as if almost
everyone in Medicare wants to make an extra buck at the
expense of the taxpayer and the millions of older people in
Medicare.

One reason for such concern was the rapidly rising cost estimates of
both programs.

H.R. 1 responded to the need for cost controls, and it also added
new provisions intended to make Medicare and Medicaid more
effective and efficient for patient and providers of services.

Among the major reforms were:

. A. CHANGES IN MEDICARE

Perhaps the most important provision to providers (also the subject
of a bill,.S. 1827) was section 228, which authorized the Secretary of
HEW to establish minimum periods during which the posthospital
patient would be presumed to be eligible Fbr benefits. This was an
attempt to deal with the “retroactive denial”’ problem, or refusal to
pay for care after it had been given.

| Hearings by the Senate Committee on Finance, “Medicare and Medicaid,” July 1 and 2, 1969, p. 1.
1(31)
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Section 243 authorizes Provider Reimbursement Review Boards
to hear cases involving $10,000 or more. Prior to this provision an
administrator had no recourse to appeal procedures. A

Section 201 authorizes Medicare coverage for the disabled, meaning
those meeting the Social Security Administration’s definition of
disability for 24 prior and consecutive months.

Section 229 authorizes the Secretary to terminate payments to
providers. who are found to abuse the system.

Section 242 provides penalties for offering, soliciting, or accepting
bribes, kickbacks, or for concealing events affecting a person’s rights
to benefit with intent to defraud and for converting benefit payments
to improper use of up to 1 year’s imprisonment and a $10,000 fine.

Section 246 and 247 are most significant in that they bring about
the unification of the title 18 (Medicare) and title 19 (Medicaid)
nursing home programs. Both of these programs provided “skilled
nursing”’ but under separate standards. These standards are now to be
unified. (Detailed comments on these provisions follow.) The term
“extended care facility’” will fade into the past, replaced by the new
term ‘“skilled nursing facility,” which is defined as “an institution
meeting the present definition of an extended-care facility and which
also satisfies certain other Medicaid requirements as set forth in the
Social Security Act.”” Further, section 249 mandates that these facili-

_ties be reimbursed on a reasonable cost-related basis. '

Section 249(F) establishes Professional Standards Review Organi-
zations (PSRO’s) to consist of substantial numbers of practicing
physicians in local areas to assume responsibility for comprehensive
and on-going review of services covered under the Medicare and
Medicaid programs. These organizations will be responsible for assur-
ing that the services are medically necessary and provided in accord-
ance with professional standards. .

Section 249(C) allows the Secretary to make public program vali-
dation reviews and individual contractor performance reviews.

Section 265 eliminated the previous Medicare requirement that
nursing homes have a social worker under contract to see to the
needs of patients.

Section 267 allows a waiver of the existing staffing requirement
‘under Medicare. Previously, one registered nurse was required 7 days
a week, 8 hours a day. The amendment allows facilities in rural areas
to have RN coverage only 5 days a week.

Section 269 codifies a waiver exempting nursing home administra-
tors who had served in such capacity for 3 years previously from the:
State’s licensure requirements.

Criticism of the Medicare Provisions: Concern about some aspects
of H.R. 1 have been expressed by Senator Frank E. Moss, chairman
of the Subcommittee on Long-Term Care of the Senate Committee
on Aging, and other congressional authorities on nursing homes.

For example, an already inadequate standard has been weakened
further. One registered nurse (RN) 8 hours a day, 7 days a week and.
a minimum of & licensed practical nurse (LPN) in charge of the other
shifts was the existing standard under Medicare. Some States like
Connecticut, however, require RN coverage around the clock with a
ratio of one RN for every 30 patients on the day shift and one RN
for every 45 at night. Lowering the existing Medicare standard
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to one RN 5 days a week in the name of shortages in rural areas is
regrettable, particularly in view of the testimony received by the
Subcommittee on Long-Term Care. For example, Rev. John Mason,
representing nonprofit Lutheran Homes of America, and William D.
Eggers, president of the American Asscciation of Homes for the Aging,
testified: (1) there is a tremendous pool of retired registered nurses
who could be brought into service if conditions in homes and pay
were adequate, and (2) that good nursing homes have no difficulty
getting nurses even in rural areas.?

The watering down of the 1967 amendment requiring the licensure
of nursing home administrators takes much of the force away from
the existing law and could throw State laws into confusion. It is
significant that this action was taken against the wishes of the Ameri-
can College of Nursing Home Administrators, which stated:

It must be realized that an individual’s exposure to an
administrative position alone is an insufficient measure of
his ability to provide proper patient care. Education and
demonstrated ability in addition to the successful passing of
a specifically designed process must also be required.

Senator Abraham Ribicoff, who opposed the two above amend-
ments, also tried, unsuccessfully, to delete section 265, which removes
the Medicare social workers requirement. His comments are included
in the February 29, 1972, Congressional Record:?

The aging patient entering a nursing home has left his
home, his friends, and his family behind. He is likely to be
confused, frightened, and alone and needs personal atténtion
which doctors cannot provide. The social workers can al-
leviate this suffering and fright by providing counseling,
letterwriting assistance, consu%tation with the family, and
companionship. The social worker in the nursing home assures
the patient that there is someone to care for his personal
and emotional needs.

Present regulations specify that an extended care facility
must have effective arrangements with a public or private
agency to provide social service consultation. The nursing
home industry claims that many facilities have had difficulty
in obtaining such services and that they are often expensive.

Section 265 of H.R. 1 deletes the provision of medical
iocial services as a condition of participation for a nursing

ome.

Most extended care facilities currently licensed by medi-
care are privately owned and operated for profit. They tend
to meet only the minimum requirements set by medicare
and do not, as a rule, provide optional, extra services for
their patients. If section 265 were enacted, many facilities
would therefore eliminate social services. Figures in Decem-
ber 1969 showed that the highest number of nursing home
deficiencies, 37 percent, occurred under the social services
requirement for extended care facilities.

My amendment, therefore, continues the requirement that
social services be provided.

'7];Iearings by the Subcommittee on Long-Term Care, “Trends in Long-Term Care,” July 30, 1969, pt. 1,
k) dongresslonal Record, Feb. 29, 1972, Vol. 118, No. 29, p. 2792.
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Another provision in H.R. 1 makes public certain Medicare reports,
but it is far from the original intent of its sponsor, Senator Ribicoff.
The Senator intended that inspection files and records on nursing
homes participating in Federal programs be made available so that
the public and press might have some basis for judging the compliance
with standards and the quality of care provided in such facilities.

It is hoped that the provision for PSRO’s will be effective although
there may be inherent limitations in any such evaluative procedures.
Moreover there are similarities between PSRO’s and the existing
provisions for medical review. Medical review is claimed to be superior
to professional review by some advocates. Medical review is conducted
by a team of health professionals including nurses, -therapists, and
social workers who evaluate the quality of the care provided and the .
-appropriateness of the existing facility to meet patient’s needs, along
with an assessment of whether an alternative facility might better
meet those needs. The PSRO concept is physician-dominated, causing
some advocates to suggest that amendments are necessary to insure
consumer representation on such organizations.

Even in the best of circumstances such ‘‘peer review’’ procedures
are no panaces, according to Arthur Jarvis, deputy director of the
Connecticut Department of Health. In testimony before the Sub
committee on Long-Term Care,* he said:

.. . These self-audit committees take several forms but
operate in much the same manner; namely, the medical
record of a discharged patient is reviewed by a peer group
of physicians appointed to that committee by the chair-
man of the medical staff.

The scope of the review is essentially to match up the
diagnosis made by the attending physician with what prediag-
nostic examinations he ordered and, following confirmation
of diagnosis, what drugs and treatment he ordered. Included
in this of course, the committee evaluates the effectiveness
of the treatment ordered and the attempt here is to adjudge
that this particular patient received the proper care and
achieved the amount of “cure” possible in relationship to
the patient’s diagnosis and prognosis. _

. . medical peer group, self-audit committees go back to
the teens and the twenties of this century.
* * * * % %* *

However, these committees did, and still have, the built-in
weakness of a subjective, if not honest, difference of opinion
between a physician on an audit committee reviewing the
medical record of another physician. In other words; phy-
sician A who is reviewing the chart may make the decision
that such and such a decision, or procedure, was not the
appropriate treatment or service that should have been
ordered in view of the diagnosis. -

On the other hand, physician B, the attending physician
responsible for the medical record and his patient, may
disagree and say, ‘I am sorry, but in my judgment this was
the best way to handle the case.” Thus 1t is that while we in

4 “Prends in Long-Term Care,”” Hearings by the Subcommittee on Long-Term Care, Part 3, Hartford,
Conn., Jan. 15, 1970, p. 289. B .
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the hospital field and our colleagues in the physician com- -
munity have been able to take pride that such peer group
self-evaluation is going on, and has been for some years,
the problem of medically subjective disagreement between
the “‘reviewer’” and the ‘reviewed” has been a recognized
weakness in this audit program from its inception.

B. CEANGES IN MEDICAID

Many of the Medicaid changes in H.R. 1 were adopted to reduce
costs; the mounting costs of that program have certainly made it clear
that genuine efficiency and economy is very much in order.

However, certain provisions of H.R. 1 have raised questions about
the possibility of a ‘“boomerang” effect: short-term reductions in
cost, but an ultimately higher price-tag.

Section 207, for example, requires that the Federal fund matching
for patients must be reduced by one-third after each patient has been
in a hospital, skilled nursing home, or intermediate care facility for
60 days (90 days in the case of a mental hospital). The cutbacks will
apply only if States do not have effective utilization review programs.

owever, less than half of the States have effective programs in op-
eration at the present time, according to the General Accounting
Office. In the short run this will mean some Federal dollars will be
withheld from some patients. The exact number of these patients is
difficult to compute but the Department of Health, Education, and
Welfare projects a $162 million “saving’’ because of this amendment.

While the intent of this provision is clearly to stimulate the States
to establish utilization procedures, the patients who are caught in
the middle of this struggle might be adversely affected. If they are
arbitrarily moved to a%ower level of care without proper testing to
determine their needs the ultimate effect may be that the condition of
these patients will deteriorate to the point of needing intensive nursing
care or hospitalization.

H.R. 1 also requires States which cover the medically indigent to
impose monthly premium charges under their Medicaid program.
Moreover, the new law permits States to subject the medically indigent
to deductible and copayment costs. If States do so, as seems likely,
two things will happen: (a) the copayment and deductibles will con-
stitute disincentives to the use of the Medicaid program by the poor,
and (b) the Federal Government will save $89 million, according
to HEW estimates.

Section 225 states that if nursing home rates are raised by the State
to more than 105 percent of the previous year’s rates, Federal matching
funds will not be available. This is an arbitrary Federal ceiling on
nursing home rates intended to save the Federal Government $22
million.

Section 231 removes an important Medicaid provision which
required States to maintain their current level of expenditure in
Medicaid. In effect, the States were barred from backing out of their
commitment to the aged, infirm, blind, and disabled. They were
perfectly free to spend more money but not less than what they spent
last year. In spite of the efforts of Senator Edward M. Kennedy and
Senator Frank E. Moss who offered an amendment to delete section
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231 and retain the “maintainance of effort” requirement, the provision
was adopted.

Another valuable provision that was lost was the requirement for
States to establish comprehensive Medicaid programs by 1977. The
effect of this measure was to direct States to move beyond certain
mandatory services under Medicaid: in-patient hospital care; out- -
patient hospital care; laboratory and X-ray services; early and periodic
screening, diagnosis, and treatment of mental defects of eligible
persons under 21, and family services and supplies; and physician
services. In addition, home health services are required for persons
eligible for skilled nursing facility care. However, the Kennedy-Moss
effort to block H.R. 1’s repeal of the comprehensive Medicaid require-
ment failed on the Senate floor.

Section 246, which unifies Medicare and Medicaid standards, is a
mixed blessing. Almost all advocates in the field of long-term care
have suggested the need for a single set of standards for Medicare and
Medicaif nursing homes and likewise for unified inspection procedures.
Both programs, after all, provided “‘skilled nursing”—Medicare with
rather precise definitions of what that meant and Medicaid with 50 .
different definitions. The 1972 Social Security amendments (formerly
H.R. 1), use the Medicare definition of ‘“skilled nursing” care aug-
mented by certain of the Medicaid standards, specifically, the Moss
amendments of 1967. In essence, the programs have been unified with
the higher standard retained wherever a reconciliation was necessary.
These assumptions from the reading of the law will no doubt be
clarified by regulations. However, the interaction of the negative
provisions of H.R. 1 and the new intermediate care facilities regula-
tions (also subject to change) could be negative and far-reaching.

II. THE ICF ISSUE

- Intermediate care facilities (ICF’s) are—as the name. suggests—
intended to help those who do not need around-the-clock nursing care
and other mandatory services provided by a ‘“skilled”” nursing home.

The demand for ICF’s arose when surveys indicated that many
patients in nursing homes did not need such high-level care; they
needed, first, a roof over their heads, and, second, some help from
medical and other personnel to get them through each day. They
were not well enough for “independent living;” they were not ill
enough for expensive, around-the-clock nursing care.

Therefore, the argument goes, let us develop a less expensive, but
adequate alternative: the ICF. '

A. Evorurion or ICF’S: 1967-73

Congress first acted on ICF’s in 1967; when it passed Senator
Miller’s measure to establish a new level of Federal-State benefit pay-
ments for ICF care. This legislation (section 250 of P.L. 90-248) did
not amend Medicaid law. Instead it made possible direct payments
A (un%(‘%" title XVI of the Social Security Law) for the care of persons
m ICKF’s, »

Several controversies complicated the first few years of ICF’s.
Regulations were proposed in June 1969 which required minimum
Fegeral standards. Under pressure from State health departments,
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HEW reevaluated these regulations and the 1967 Miller amendment.
With this second look HEW ruled that the statute as passed did not
provide the basis for Federal regulation. Accordingly, the new regula-
‘tions published in June 1970, allowed the States to promulgate their
own standards. In short, ICF regulation became totally a State
responsibility.

Action in the Congress: The Senate Finance Commiitee had voiced
its concern about the administration of the ICF program as early as
February 1970, when it condemned the “wholesale transfer’” of patients
to the lower level of ICF care.

The Finance Committee then proposed to transfer the ICF program
from its cash grant status under title XVI of the Social Security Act
into title XIX (Medicaid), thus providing a base for adequate Federal
regulation. The committee wanted to require the Secretary of HEW
to set minimum Federal standards. After several unsuccessful at-
tempts, this plan was finally adopted as Public Law 92-223 on Decem-
ber 28, 1971. Regulations, however, were not issued until March 5,
1973.

ICF’s the Central Problem: From the very beginning, students in the
field of long-term care have realized the need for a nursing home
benefit, covering ‘“more than room and board and less than skilled
nursing.”” However, there have been fears that the implementation of
such a benefit without accompanying controls and protections would
result in dumping of individuals from skilled nursing homes to the
lesser level (ICK care) not out of patient need but simply to save
money.

Fears about the ‘“dumping” issue were intensified in March 1972
when California began an extensive program to transfer patients from
State hospitals and nursing homes into ICF’s at the rate of about 1,000
patients a month. An investigation led by California Senator Anthony
Beilenson led to the introduction of his resolution in January 1973
calling for a moratorium on transfers “pending the enactment of
legislation to prevent precipitous and ill-advised transfers.”” The
Senator also told the Los Angeles Times ® that the State Department
of Health had provided no data to allay his fears that patients were
being discharged without medical evaluations, against the wishes of
their families and their physicians. .

The ICF Regulations: Senator Moss welcomed the ICF regulations
because they finally would give some control over what had been an
administrative no man’s land. Moreover, the regulations incorporate
the Senator’s bill, S. 2934, making the fire safety provisions of the Life
Safety Code applicable to ICF’s. However there is still room for
improvement in the following areas: -

1. There are no separate standards for the ipentally ill and the
physically ill patients, and no mention of posZiably adverse effects
of “mixing’’ senile with sane, but physically ill, patients. -

2. The personnel standard requires the‘services of only one
LPN per day® and employs “sufficient numbers” language
instead of specific ratios. Although there are some ratios with
respect to the mentally retarded they are hardly high enough.

3 The Los Angeles Times, July 5, 1972, reported that 32 patients had died within a short time after they had
been classified as not ill enough to need skilled nursing home care and transferred. (Reprinted in “Trends in
Long-Term Care”’, part 20, p. 2523, Aug. 10, 1973, Hearings by the Subcommittee on Long-Term Care of the

Senate Special Committee on Aging.)
8 Four hours consultation with an RN is required weekly.
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Specifically, for patients that are most difficult to handle those
“severely or profoundly retarded, moderately and severely
physically handicapped, and residents who are aggressive, as-
saultive, or security risks, or who manifest psychoticlike behavior,
a minimum staff to patient ration of 1 to 2.” This is the highest
ratio promulgated, and it is actually below the national average
of what nursing homes currently provide, 0.6 personnel per
patient as compared to 2.6 personnel for every patient in
hospitals.” : :

3. The standards use the ‘‘in substantial compliance” language
which haunted the Medicare program. The language permits the
licensing of facilities with deficiencies. HEW seeks to guard
against the State’s overuse of this ‘“super-waiver” category by
limiting their contracts to a total of two 6-month periods or 12
months. However, in the area of sanitation and environment,
deficiencies can . exist under the regulations for up to 2 years.

4. As has been mentioned, the fire safety standards incorporate
the Life Safety Code of the National Fire Protection Association
which makes the ICF program consistent with Medicare and
Medicaid’s existing programs: This action was proposed by Sena-
tor Moss as S. 2934 following the September 15, 1971, Lil Haven
Nursing Home Fire (an intermediate care facility) in his home
State of Utah where six people died. However, the regulations
provide generous waivers once again. With the single precaution
that the State certify to HEW that exempting a facility from some
of the provisions of the code will not jeopardize the lives of pa-
tients, then, a waiver of the code provisions can be allowed
(presumably without time limit) if: (a) ‘“the structural changes
in the facility are of such magnitude as to be infeasible or eco-
nomically unpractical”’; or (b) ‘if the provisions of the Code
;‘igiﬁllly applied would result in unreasonable hardship on the
acility.”

5. A consistent pattern in the regulations has been demon-
strated by the treatment of the fire safety regulations above.
Similarly, requirements with regard to social workers, dietitians;
therapists, recreation and activities begin with the implied sug-
gestion that dietitians should be on the ICF’s payroll but then
resort to language such as ““a designated staff member suited by
training and experience.” Applying this analysis, to the dietary
critera, the implication is that almost anyone who has been a
cook anywhere, anytime, and anyplace can meet this require-
ment. As a saving grace, HEW suggests the necessity of “con-
sultation with a dietitian.” '

6. This same kind of attitude is seen in the standards for the
mentally retarded. The regulations require a qualified professional
who is to be responsible for the implementation of each resident’s
plan of care and services. Thus, the least expensive and most
available individuals may be employed to meet this standard.
Moreover, the standards specifically state that before the mentally
retarded can be restrained there must be written orders from the
qualified professional. The implication is that a social worker or
speech pathologist can order restraints.

7 “Pevelopments in Aging 1970,” A Report of the U.S. Senate Special Committee on Aging, March 24,
1971, S. Rept. No. 92-46, p. 41.

\
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Also with regard to the mentally retarded. there is a provision
which allows the waiver of life safety code if “in the opinion of
competent medical authority’’ residents are capable of exercising
average judgment in taking action for self-preservation under
emergency conditions.” Just what “average judgment’’ means in

the context of the mentally retarded is difficult to say.

Interrelationship: H.R. 1 and the New Regulations: As already
stated, H.R. 1 unifies Medicare and Medicaid standards. In every case
where a reconciliation has been necessary the higher standard has

revailed. In addition, the Medicare definition of skilled nursing has
een retained.

This change can be hailed as a major step forward, since standards
will be raised and there will now be only a single set of inspections.

But even as the new standards are being celebrated, the question
arises: Will the imposition of the higher Medicare standard, with its
restrictive definition of skilled nursing, mean wholesale transfers of
patients from skilled nursing homes into ICF’s?

The urgency of this question may be measured by the estimates of
the number of Medicaid skilled nursing patients who could not meet
the present Medicare definition. Those estimates range from 2.5 percent
to as high as 81 percent.® -

If large-scale transfers do take place, patients will be moved to facili-
ties where, as mentioned earlier, present standards require only one
licensed practical nurse and “sufficient numbers of personnel.”

Moreover, former mental patients and individuals with tuberculosis,
cerebral palsy, or epilepsy may be housed in these facilities with the
infirm elderly. The result could have a favorable effect on State
budgets but a damaging effect on the individuals.

On the other side of the coin, advocates argue that the provisions
for medical review, utilization review, and professional review are
intended to make certain that patients are placed in the appropriate
level of care.

It should be noted that the ICF regulations discussed earlier in this
chapter refer to inhabitants as ‘residents” and not as “‘patients’”’—
although it can reasonably be expected that some very ill individuals
will be housed in ICF’s, particu{)arly if the skilled nursing definition
is as restrictive as the Medicare definition had been.

But the situation may be even more serious. If skilled nursing is
narrowly defined and if the ICF standards are stringently applied,
the effect in the short run may be to deerease further the available
facilities in many States, particularly those having policies underway
to transfer individuals from mental hospitals into less expensive
community facilities. This shortage of facilities or simply the desire
to save costs may cause States to (1) not enforce standards, or (2)
house individuals in rest homes, boarding homes, or unlicensed
nursing homes.

Many of these lesser facilities are known as ‘bootleg” nursing
homes in that they serve the function of nursing homes %ut, do not
have to meet the rigid standards. Moreover, the source of funding
has been independent of Medicare and Medicaid.

Recent fires in Honesdale, Pa., and in Rosecrans, Wis., brought
this practice out into the open. In Honesdale where 15 patients died,

9 See, General Accounting Office Audit, May 28, 1971.
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the State of Pennsylvania was found to be using Old Age Assistance
(title I, Social Security Act), funds to support individuals in what the
State called a “skilled nursing home”. In reality, it was little more
than a boarding home. Title I typically provides a cash payment
to individuals who are free to find their own housing. As practiced
in Pennsylvania, individuals were given a cash payment under title
I but placed in specific facilities. A similar pattern emerged in Wiscon-
sin where nine older Americans died. Seven of the home’s residents
were supported by Old Age Assistance funds; three actually needed
skilled nursing as determined by a State nurse the day before the fire.

The title I funds have been used to good advantage by States for
individuals discharged from State mental institutions. Since the
average cost of care in a State hospital might be $750 per month and
the cash payment under old age assistance $150 (half Federal money),
the temptation is great. :

Experts are divided on whether section 249(D) of H.R. 1 will in-
hibit or prevent this process. The section prohibits the use of cash
assistance payments for individuals who could be cared for under the
Medicaid program. Since H.R. 1 “federalized” the Old Age Assistance
program and provided a minimum $130 floor per month, some States
may be tempted to define individuals outside of the Medicaid program
. to take advantage of totally Federal reimbursement. .

Somewhere in this struggle over dollars, with changing programs and
new enforcement tools on the part of the Federal Government and
with the States changing the labels of patients from “skilled” to
“intermediate” or from “mental” to “ICF patient,” the real needs of
individuals may be forgotten.

As a fundamental premise the patient’s needs should determine his
placement. Ideally, those needs should be first met in his own home
with institutionalization offered only in extreme situations. This
decision shéuld not be determined solely by medical judgments;
rather, functional ability should be the touchstone of programs
developed for the infirm elderly.

1II. FORTHCOMING REPORT: TRENDS IN LONG-TERM
CARE

This chapter on long-term care will not offer specific recommenda-
tions, as is usually the case in annual reports of the Senate Special
Committee on Aging. .

Those recommendations have been deferred to more extended treat-
ment in a special report—soon to be issued—which will summarize
hearings and other forms of inquiry which began in December 1963,
when this committee’s Subcommittee on Long-Term Care was estab- -
lished. Under Chairman Moss, the subcommittee conducted a series
of hearings culminating in 1967 with enactment of the Moss amend-
ments which substantially upgraded the quality of nursing home care
in the United States.

In July 1969, however, hearings were resumed with testimony on
what Senator Moss described as the “weak and watered down” imple-
mentation of the Moss amendments by the Department of Health,
Education, and Welfare. In his second hearing (January 1970), he
described issues to be examined:
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These hearin%s conducted by the Special Committee on
Aging of the U.S. Senate are for the purpose of setting forth
problems that exist and situations that occur in the various
parts of the country and affect the various people. They will
enable us, when the record is all completed and studied by
our committee, to take the necessary steps we can take to
remedy the deficiencies that have occurred or to perhaps
move on into other fields where legislative action may be
required.?

* * * * * * *

He also stated earlier:

Inevitably we must deal with problems and unfortunately

we sometimes give the impression that there is nothing posi-

tive in the nursing home industry. Nothing could be farther

from the truth. We seek examples of America’s finest nursing
homes that can be used as models for the future.!®

* % * * * * *

The hearings were to focus on several important, current
questions including:

—the shortage of nursing personnel;

—Medicaid reimbursement rates;

—the national trend of nursing homes to drop out of the
Medicare program; -

—cost and delivery of services;

—guardianship and protective services;

—the relationship between the hospital and the nursing
home;

—the nursing home as a business;

—access of minority groups to nursing homes;

—overbuilding in some areas and a lack of an overall
planning; and

—rehabilitation of patients.

Hearings since that time have dealt with the topics mentioned by
Senator Moss and also have dealt with specific problems which arose
suddenly, such as a salmonella epidemic, fatal fires, or scandals of
mismanagement and outright profiteering.

The subcommittee has, however, attempted to emphasize positive
aspects of nursing home care as well as the tragic or the abhorrent.
The subcommittee has also attempted to help point the way toward a
national policy of rational, humane treatment of the infirm elderly.
It must face the fact that the average cost of a nursing home per
month is near $500 and the average Social Security income for a
retired couple is less than $300. It must face the fact that conservative
estimates indicate that one out of five—or 4 million—older Americans
have a need for nursing or other personal care services. It must face
the fact that much-vaunted “alternatives to institutions” are not yet
available on the scale needed.

With more and more individuals living longer and longer, such
facts may become harsher—unless we face up to the problems of the
present. The forthcoming report will provide one estimate of those
problems, and it will give its recommendations for dealing with them.

9 “Trends in Long-Term Care”’, hearings by the Subcommittee on Long-Term Care, Part 2, St. Peters-

burg, Fla., Jan. 9, 1970, p. 149.
10 Dec. 29, 1969, press release for St. Petersburg hearing.



CHAPTER V
HOUSING: REFORM OR CHAOS?

A mood of uncertainty dominates the field of housing and com-
Mmunity development early in 1973 as cities, organizations, and citizens
try to continue their struggle for better housing and renewed com-
munities. -

Their concern is caused largely by the Nixon Administration an-
nouncement in January of a major curtailment of community de-
velopment programs.

Three words summarize this departure from previous policy:
termination, moratorium, and impoundment.

The Administration plans to terminate seven categorical Com-
munity Development Programs this year. Terminated as of January
5, 1973, are: 8pen Space Land, Water and Sewer Facilities, and
Public Utility Loans. Scheduled for termination on June 30, 1973,
are: Model Cities, Neighborhood Facilities, Rehabilitation Loans,
and Urban Renewal.

Also effective January 5, 1973, is a moratorium on all new com-
mitments for subsidized housing, including public housing. Many

rojects on the verge of breaking ground with years of planning be-
lIiind them now find themselves floundering with no indication of when,
or if, they will be rescued.

In_addition, funds for two of the most important programs for
housing older persons are now impounded. In its latest budget report,
the Administration reports that the following amounts remain un-
used: $171.5 million for the Section 236 program and $38.6 million
for Rent Supplement.! .

Accompanying these policy changes are a new philosophy, a pro-
posed new structure, and a new Secretary. ,

The new Secretary for Housing and Urban Development is James
T. Lynn who, at the same time, will fill one of the supercabinet
posts recently proposed by the President. In addition to his duties
at HUD, he Wiﬁ) coordinate all Federal programs in the fields of hous-
ing, transportation, and community development.

The President’s new domestic strategy, with its emphasis on
_controlling the economy and assigning the primary responsibility for
the solution of social problems to the State and local governments,
has direct bearing on Federal housing and community development
policy. The President has suggested that the seven categorical pro-
grams planned for termination (see above) be absorbed into the Special
Community Development Revenue Sharing program scheduled to
begin July 1, 1974.

ﬁn&ddltion, the Administration asserts that the frozen or curtailed
programs ‘“have not produced results commensurate with the costs to
the taxpayer.” 2

; itbl;gendix:]?udget of the United States Government (fiscal year 1974), pp. 476-477.
.y D. 475.

(42)
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Deeply affected by these new directions and abrupt terminations
are programs that have a major impact on efforts to provide decent
housing at a reasonable price for needy older Americans,

I. HOUSING FREEZE: EFFECT ON THE ELDERLY

Effective at the close of business on January 5, 1973, new commit-
ments for subsidized housing programs were brought to a halt that
could last as long as 18 months. This moratorium includes three
programs which provide housing for older persons: the interest-
subsidy program for rental housing (Section 236), public housing,
and the rent supplement program.

The housing freeze does not mean that all construction of new
units has come to a complete stop. Units under preliminary loan
contract in public housing and units with approved feasibility in
FHA-assisted programs (including 236) can proceed to construction
in the coming months. In a letter® to Senator John Sparkman,
Kenneth R. Cole, speaking for the President, assured that subsidized
housing starts would continue at an annual rate of about 250,000 for
the next 18 months. While this level of production is not far below
the rate for the previous 12 months, it is down considerably from
the fiscal year 1972 construction level of 322,025.

The January 5 moratorium created a further stumbling block
in attempts to meet the original 10-year housing production goals
set in 1968. By 1978, 6 million subsidized housing units were to be
constructed under Federal programs. Including fiscal year 1974
budget projections, production levels will fall 45 percent behind
this goal.*

While the Administration e¢laims that subsidized units will continue
at the rate of 250,000 per year, it is not clear how many of these units
will be designed for the elderly. Previously, 40 percent of public
housing units were being built for the elderly and 15 to 20 percent
of Section 236 units were reserved for older persons. The Department
of Housing and Urban Development (HUD) has not released any
figures to indicate how many units for the elderly escaped the freeze
or how many fell victim to it.

The freeze accompanies two important developments that have
had serious effect on the older person’s budget: the end of rent control
and the skyrocketing cost of food.

Since the end of Phase II rent controls, rents of many elderly
tenants have been increased markedly. For example, a Washington,
D.C., widow was notified in February 1973, that her rent was going
up 75.3 percent, from $77 per month to $135 per month. Her sole
monthly income is a $141 Government pension check which must
cover rent, two utility bills and two meals each day for herself and a
dependent brother.?

High food prices became an increasingly urgent national issue in
1973. Wholesale prices jumped 1.6 percent in February (an annual
rate of 19.2 percent if it should continue). This jump was led by a 3.2
percent rise in farm products and wholesale food prices.

3 Date of this letter: Jan. 15, 1973,

¢ Journal of Housing, No. 2, February 1973, p. 69.
8 Washington Post, Mar, 18, 1973, p. Bl.
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Since shelter and food are the two highest items in the average
elderly person’s budget, older Americans are increasingly aware of the
need for housing projects designed for the low and moderate income
elderly. The news of the housing freeze has therefore been intensely
disappointing and frustrating. ' »

As an illustration, the Housing Authority of Norwalk, Conn., has in
process a 54-unit elderly housing project which includes a 5,000-
square-foot senior center. The housing authority has 600 eligible
elderly persons on its waiting list with only 210 occupied units.
Groundbreaking was to begin in February 1973, on this project, and
the local community had raised $35,000 to help pay for the senior
center (including raffles, cake sales, and Bingo parties). The housing
authority receives frequent calls after applicants have checked the
obituary column and found a vacancy has occurred. One applicant
even offered a part of his Social Security check to a member of the
staff. HUD has stopped the processing of this project.®

II. PRODUCTION STILL FAR BEHIND NEED

Production of housing for the elderly has not reached the level of
120,000 per year as recommended by the White House Conference
on Aging, but the Depar:ment - of Housing and Urban Development
does report that 70,385 units were authorized during fiscal year 1972.

Projected figures for fiscal 1973 are uncertain because of the mora-
torium. HUD also reports that the cumulative number of “specially
designed”’ multifamily dwelling units now totals 452,414. This total
includes units occupied, under construction and approved as of
December 31, 1972: 8

Multifamily housing for the elderly (cumulative)

Public housing ! . i 348, 730
Section 202 2 _ _ e eedlo__ 45, 494
Section 236 3 e 621, 832
202-236 conversions 4_ _ _ . e 27, 488
Section 221(d)(3) 5. _______ e e 68 900

Total . _ i 452, 414

1 This program is administered on the local level by Local Housing Authorities pursuant to policies
determined by HUD consistent with the Housing Act of 1937 when public housing began.

3 Section 202 of the Housing Act of 1959 established a program of direct Government loans at 3 percent
over a 50-year period to nonprofit sponsors to construct apartment units for moderate-income elderly.

3 Saction 236 of the Housing Act of 1968 established an interest-subsidy program for multifamily housing
construction. The owner or sponsor pays off a loan as low as 1 percent and the Federal Government pays
the interest difference between 1 percent and the interest charged by the financing agency.

4Tn 1970, HUD determined that all remaining 202 applications would be funded under the Section 236
program, thus creating the 202-236 “pipeline.”

5 Section 221(d) (3) of the National Housing Act began in 1961. Under this program sponsors (Non-profit,
cooperative, or limited-dividend) were given below-market intercst rate 40-year mortgage loans to build
multifamily buildings for moderate-income families. Today, the program only provides insurance for the
mortgage.

8 These figures include only fiscal year 1972 approvals.

8 Letter to Senator Harrison A. Williams, Jr., from Mr. Lawrence Hochheimer, Municipal Representative
for the Elderly, and Mrs. Barbara Andrews, Chairman of the Norwalk Housing Authority, Feb. 16, 1973.

7 See p. 176, Annual Report to the Senate Special Committee On Aging, Department of Housing and
Urban Development, 1972 Highlights.

8 Ibid., p. 176.



45

A. Pusrnic Housing

Since the Brooke amendment ® became effective, and limited the
maximum rent in_public housing to 25 percent of & tenant’s income,
local housing authorities have relied more and more on operating
subsidies from HUD to meet their added expenses. Because the
Brooke amendment went into effect with very few controls, the
demand for subsidies increased tremendously in a very short time.
This demand was accelerated by rising costs for maintenance. In
1972, the Office of Management and Budget (OMB) put a lid on the
“open ended” approach to operating subsidies. The Administration
request for operating subsidies was $170 million for fiscal year 1973
when most estimates of the need were over $300 million.!® As s result-
some housing authorities were on the brink of bankruptcy for the
later part of the year. On December 1, 1972, OMB released an addi-
tiona1p$100 million to be disbursed on the basis of a new ‘“‘interim
formula.” While this announcement provided some breathing room
for hard-pressed authorities, most public housing programs are still
severely strapped for adequate funding.

SERVICES CUT BACK

Many housing authorities have been forced to cut back in their

service programs for the elderly as the result of this tightened “‘interim

olicy.” .

P In addition, the $2.5 billion ceiling placed on the social ‘service
programs under the Social Security Aé¢t has added to the problem.
(See Chapter VII for additional details.) Combined with this’ceiling,
the new requirement that 90 percent of allocated Federal matching
dollars be spent on current welfare recipients (Old Age Assistance, in
this case) has brought some service programs to a halt.

For example, after years of planning by the Allegheny County
Housing Authority (surrounding Pittsburgh) and the Pennsylvania
Department of Public Welfare, the Ancillary Services program for
elderly tenants was terminated on December 31, 1972, after 15 months
of operation.!! This program was servicing over 2,300 elderly citizens
of Allegheny County living outside the City of Pittsburgh. While these
tenants are by no means affluent, 90 percent are considered to have
incomes over the $1,632 cutoff figure for Pennsylvania Old Age
Assistance.

In some cases, HUD policy threatens new construction. Despite
the general success of public housing projects exclusively for the
elderly, HUD financial feasibility requirements have occasionally
stopped the approval of new projects for older persons.

A HUD directive of December 29, 1971 (Circular 7475. 1 Supp. 3)
established a new financial feasibility test for all new public housing
projects. This test requires that routine expenses for the project
(administration, operation, and maintenance) not exceed 85 percent
of the rent to be charged.

9 Section 213 of the Housing Act of 1969, amending Section 2(1) of the Housing Act of 1937.
s 1;3?;5 ggggtements of Senator Javits and Senator Brooke, Congressional Record for June 14, 1972, page
1 Letter of Mar. 23, 1973, to Senator Williams from James W. Knox, Executive Director, Allegheny County

Housing Authority, in response to a survey being conducted by the Senate Special Committee On Aging to
determine the effects of the housing freeze.

92870 0—73——5
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The National Capitol Housing Authority in Washington, D.C., re-
ports to the committee that it has not been able to meet this financial
feasibility test since it became effective. To meet the test in Washing-
ton, D.C., tenants would need an average yearly income of over $3,000.
The waiting list for elderly units numbers approximately 1,500 in
Washington, and a recent analysis of the income levels of persons on
the waiting list revealed only 15 households with incomes over $3,000.

Not all housing authorities are threatened by this requirement, but
it is another example of budgetary policy that can have serious reper-
cussions in the development of new housing for the elderly. Unless
HUD is willing to make certain exceptions for elderly projects, the
Administration’s economy moves—such as the financial feasibility
test—may soon make new public housing for older persons less and
less feasible.

All new commitments for public housing are now frozen during the
moratorium. Unlike other subsidy programs that have unused con-
tract authority impounded by the Administration, the public housing

program has no unused authority. New congressional authorization
" will be required if new commitments are to be made

B. SecTioN 236 INTEREST-SUBSIDY PROGRAM

Second only to public housing, the Section 236 program (see
footnote 3 to table, p. 44) has been the major vehicle for production
of subsidized housing for the elderly. In fiscal year 1972, 21,832 units
for older persons were approved for construction under 236. Units
for the elderly were not identified in the 236 program prior to this
year, so figures for earlier years are not available.

This program provides an interest-subsidy to the mortgagee
rather than a direct loan of the full amount to the sponsor, and thus,
the 236 program has less impact on the annual Federal budget than
the 202 program does. In the long run, however, the costs multiply
as more projects receive subsidy obligations that stretch over 40 years.
The ballooning cost of this program was one of the reasons new com-
mitments were halted. According to the Administration, $171.5
million dollars in Section 236 funds have not been utilized.”

C. RENT SUPPLEMENT

The Rent Supplement program has suffered from underfunding
since its beginning in 1965. The Administration’s budget request
for fiscal year 1973 was a low $48 million and $5.9 million of that
figure was earmarked for the elderly for 4,700 units. According to
the Administration, and as part of the housing freeze, they are holding
back $38.6 million for Rent Supplement.” ‘

D. SecTion 202

Still officially part of Federal housing law, the Section 202 program
(see footnote 3 to table, p. 44) nevertheless continues to lie idle.
Despite attempts to revitalize this program last year," the Administra-

12 Appendix, Budget of the United States Government (fiscal year 1974), p. 477.

13 Tbid., p. 476.

14 Senator Williams proposed and the Housing Subcommittee of the Senate Banking, Housing and Urban
Affairs Committee accepted a $100 million increase in the appropriation for Section 202 raising the total
from $650 to $750 million. This increase became part of S. 3248 which passed the Senate on Mar. 2,1972. The
bill 1ater died in the House Rules Committee.
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tion has folded 202 into the Section 236 program (202-236 conversions)
and is not accepting any more applications for 202.

Although the Section 202 program was popular and successful, it
was unpopular with the Administration because of its impact on the
annual Federal budget. The program was financed through direct
loans of the full amount of the mortgage to the sponsoring agency
to be paid back at 3 percent. The Section 236 program, instead,
requires only that interest subsidies be paid to supplement the mort-
gage for each year.

It is significant that a recent report of the Joint Economic Com-
mittee '° suggests that a direct loan approach would save the Govern-
ment $2 to $4 billion over the next 6 years in interest costs to finance
Section 235 (homeownership) and Section 236.

E. Secrrons 231 anp 221(d)(3): UnNsubsipizep PrRoOGRAMS

Two other programs still provide some assistance to housing the
elderly, but on a very small scale. Neither of these programs offers any
subsidy, only insurance for the mortgage.

Over 49,000 units for the elderly have been approved under the
Section 231 program. This program has had many failures and fore-
closures and has slowly been reduced in size. In fiscal year 1972, only
775 units for the elderly were approved.

Originally, the Section 221(d)(3) program (see footnote 3 to table,
p- 44) did provide a subsidy in the form of a below-market-interest..
rate loan from the Government. Today, the program is still alive
but offers only insurance on the mortgage. Nevertheless, this program
has been a major vehicle for the rent supplement program, and 8,900
units were approved for fiscal year 1972, some with rent supplement.
This program is caught in the freeze, and figures are not available to
assess how many units have received -, oroval.

ITII. URGENT ISSUES
A. NeEw ProBrLEMs IN FIRE SAFETY

Recent tragic events have focused a great deal of national attention
on the dangers of fire in highrise buildings. Of special concern was the
fire in Atlanta, Ga., that took the lives of 10 elderly residents. The
fire occurred in Baptist Towers, a project built under the Govern-
ment’s Section 236 interest-subsidy program. To explore this issue
in more detail, Senator Harrison A. Williams, Jr., held hearings before
his Subcommittee on Housing for the Elderly on February 27 and
28, 1973.

Because Baptist Towers is a modern fire-resistive structure, the
Atlanta fire led a representative of the National Fire Protection As-
sociation to call it “one of the most significant fires to occur in a
residential occupancy in recent times.”

13 “Housing Subsidies and Housing Policy’’, Report of the Subcommittee on Priorities and Economy of
the Joint Economic_Committee, Mar. 5, 1973, at F 8. The report says, ““The Congress should establish a
subsidized Housing Loan Fund from which direct loans could be made to finance Section 235 and 236 housing
in order to save between $2 and $4 billion in interest costs over the next 6 years. It should be noted that
such loans shall be recorded in government accounts in a separate budgetary capital account, excluding
them from regular budgetary outlays.”
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Several experts testified that characteristics of older persons could
affect their safety in a fire emergency. Elderly tentants of a highrise
building, for example, normally utilize the elevators and seldom the
stairways. In a serious fire, the elevator can be very dangerous for it
will often be drawn to the floor of the fire and stay there. Older per-
sons are often not familiar with the stairwell exists that are usually
the only means of evacuation. The elderly are also more susceptible
to the effects of fire and smoke. Physical disabilities affecting sight,
hearing, and mobility can also produce obvious handicaps in escaping
a fire danger.

Additional information about the Baptist Towers tenants on the
6th through 11th floor was provided by a survey conducted after the
fire by the Atlanta Fire Department and the National Fire Protection
Association (NFPA). The fire originated on the seventh floor. Of the
95 persons interviewed, the average age was 71. Nearly 25 percent of
the tenants interviewed had physical impairments which conceivably
could affect reactions to an emergency situation.

Expert witnesses concentrated their recommendations in three
areas: automatic detection and warning systems, automatic extin-
guishing (sprinkler) systems, and systems designed to contain a fire
-~ to its point of origin. Several witnesses also supported the need for a
“systems’’ approach. '

Mr. Richard Bland, Chairman of the National Commission on Fire
Prevention and Control, testified:

I submit to this Subcommittee on Housing for the Elderly
that the requirement of complete automatic sprinkler systems
is the available technical solution toward control of fire
in housing for the elderly.

Sprinkler systems received other strong endorsements, but they
are expensive. And the cost issue is especially important in any
housing program designed to produce rental units at a price that low-
and moderate-income elderly can afford.

Other witnesses advocated the use of automatic smoke detection
systems that would detect the “products of combustion” in the air.
This system is generally cheaper to install than complete sprinkler
systems and can detect products of combustion before flames appear
and sometimes before actual smoke can be seen. '

In response to the growing concern over fires in tall buildings, the
Department of Housing and Urban Development (HUD) has sent to
the field for comment proposed new regulations to stiffen the require-
ments for fire safety in all elevator buildings.'® Briefly summarized
their new standards include: : '

(1) Automatic sprinklers in all corridors, public spaces, service
and utility areas; ' '

(2) An automatic smoke detector and alarm system within
each living unit; '

(3) Automatic door closers; - _

(4) Compartmentalization: at least two fire divisions per
floor; and '

16 The regulations were sent to the industry representatives on Jan. 20, 1973, and were published in the
Federal Register on Mar. 3, 1973. _ .
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(5) Smoke detectors in each elevator lobby that will program
the elevator to bypass a floor where the  detector has been
activated.

These new proposals do not include a requirement for the alarm
system to transmit automatically the alarm to the nearest fire depart-
ment, a requirement that HUD estimates would cost $200 per
building.

The new HUD proposals are a distinct improvement over current
regulations, but they apply only to new construction. There remains
a serious need to develop a way to help existing buildings, and those
already approved, to incorporate better fire safety systems.

Buildings with a completely automatic sprinkler system can afford
to make “‘trade-offs” on other fire safety requirements. In fact, some
experts say that ““trade-offs” can equal the cost of the additional sprin-
kler system in certain cases. The concept of requiring sprinklers and
allowing trade-offs is still in its early stages of deve opment and
deserves careful study and early implementation.

The new HUD proposals do not offer the completely sprinklered
building as an option and do not allow for cost trade-offs.

B. Securiry FroM CRIME AND VIOLENCE

The most recent crime statistics are revealing a decline in the
general level of serious crime.” Unfortunately, the most violent types
of crime—murder, rape, and felonious assault—have continued to
climb. Most of the decline has been in the crimes against property:
robbery, larceny, and auto theft.

This drop in the number of serious crimes is certainly a welcome
sign, but no one is ready to declare our streets free from danger yet.
Of particular concern is the plight of the elderly person, who still
remains & most vulnerable target for the would-be criminal.

During 1972, the Williams Subcommittee on Housing continued
its study of crime and the elderly with hearings in Washington, D.C.,
and Boston, Mass.!?

Witnesses from several cities including Cleveland, Jersey City,
Boston, New York, Baltimore, and Hartford, have described situations
of constant fear where elderly tenants were afraid to leave their
apartments at night or day, and where friends and relatives were
equally afraid to visit. Directors of community service agencies
serving the elderly told how the fear of criminal attack made delivery
of their services impossible to many older persons.

Unfortunately very little data exists to assess how often the elderly
person is a crime victim. Crime statistics traditionally have not con-
sidered the characteristics of the victim. Instead, the emphasis has
been on the criminal and the type of crime.

17 New York Times, Mar. 7, 1973, p. 1.
18 Hearings by the Subcommittee on Housing for the Elderly, U.8. S8enate Special Committee on Aging,
“Adequacy of Federal Response to Housing Needs of Older Americans'’:
art 4. Washington, D.C., Oct. 28, 1971.
Part 5. Washington, D.C., Oct. 29, 1971.
Part 6. Washington, D.C., July 31, 1972.
Part 7. Washington, D.C., Aug. 1, 1972.
Part 8. Washington, D.C., Aug. 2, 1972.
Part 9. Boston, Mass., Oct. 2, 1972.
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Nevertheless, Jerris Leonard, Director of the Law Enforcement
Assistance Administration (LEAA), testified:

LEAA recognizes the possibility that the elderly may
experience special crime problems when inhabiting public
housing in high-crime districts.'®

The New York City Housing Authority is one of the very few
authorities that keep crime statistics that do indicate characteristics
of the victim and even the exact location in the building where the
crime occurred. The experience in New York City public housing
supports the conclusion of Mr. Leonard and indicates that the elderly
are most vulnerable. In a letter to Senator Williams, Simeon Golar,
Chairman of the New York City Housing Authority, reports: '

We maintain careful data regarding crime in our public
housing developments . . . crimes against the elderly occur
at twice the rate as against other residents of public housing.

HUD POLICY

The Conference Report on the Housing and Urban Development
Act of 1970 authorized operating subsidies to “* * * achieve and
maintain adequate operating and maintenance services * * *”
which could include “* * * guard and other costs relating to the
physical security of project residents * * ¥.7%0

While not denying the existence of this language, HUD has been
far from generous in its commitment to help local authorities with
their crime problems. HUD policy in this area is spelled out in & HUD
Circular issued January 18, 1972 (HM 7475.6), which states, ‘“The
police force of the locality, not the Local Authority, has the basic
responsibility for the prevention of crime, disorder, and vandalism.”
This policy is based in part on a required cooperation agreement be-
tween the local housing authority and the local governing body which
requires the city to provide the same level of police and other pro-
tective services to the housing projects as it does to other tenants.
Unfortunately, in areas with bad crime problems the buck is often
passed. The police say it is the authority’s problem; the housing
authority says it is a police responsibility; and the tenant may be left
defenseless.

HUD does recognize the need for extra protective services under
certain “abnormal conditions” where the level of police protection is
insufficient to control the crime and vandalism.

Assuming there is a compelling need, where do the funds come
from? This is the crux of the problem. HUD will allow the local
authorities to spend part of their budgets on added security if their
proposals are “‘reasonable, properly supported, and financially feasible
(taking into account the availability of operating subsidy)”.” Last
year, because the Office of Management and Budget (OMB) withheld
a large portion of the required operating subsidies until the end of the
year, local authorities were extremely hard-pressed to perform routine
maintenance procedures, much less begin an active security program.

19 Hearings by the Subcommittee on Housing for the Elderly, U.S. Senate Special Committee On Aging,
«Adequacy of Federal Response to Housing Needs of Older Americans,” Part 8, Washington, D.C., Aug. 2,

1972, p. 504.
20 Senate Report No. 91-1216 to accompany S. 4368, the Housing and Urban Development Act of 1970,

prepared by the Committee on Banking and Currency, Sept. 21, 1970, at p. 16.
2 HUD Circular (HM 7475.6), Jan. 18, 1972.
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Because HUD remains reluctant to earmark specific funds for
security purposes, local authorities (with their extremely inflexible
budgets) are forced to search for outside sources of money if they
wish to put any kind of protective service program into operation.
Among the other sources are the Law Enforcement Assistance Admin-
istration (LEAA), Model Cities, the HUD Modernization program,
local city budgets, and the Emergency Employment Act.

TERMINATION INTENSIFIES THE PROBLEM

Prospects for the coming year are not encour&%ing because three of
these programs are being brought to & halt, thus drying up three
important sources of funds for security.

The public housing modernization” program is scheduled for sus-
pension as of June 30, 1973. Primarily, this program is intended to
grovide funds for capital improvements for public housing projects.

alaries for security personnel are not provided, but design modifica-
tions, hardware, lighting, and other valuable aids to security are
authorized.

Under the Emergency Employment Act (EEA), salaries for guard
services were available for public housing security programs. Kansas
City, Mo., and Jersey City, N.J., utilized this program. The Adminis-
tration’s fiscal 1974 budget proposes to phase out the $1.25 billion EEA
program altogether.

Finally, on June 30, 1973, the Administration plans to terminate
the Model Cities program. A few housing authorities had obtained
some security funding from Model Cities budgets.

NEW TECHNIQUES IN VIEW

Possible termination of three sources of funding for security is
especially difficult to take as new security techniques take shape. The
Center for Defensible Space Design in New York under the direction
of Oscar Newman has recently finished a report for HUD entitled :
“Immediate Measures for Improving Security in Existing Residential
Areas”. This manua] provides a detailed explanation o% the newest
concepts in design, hardware, electronic security systems, and per-
sonnel. Five actual case studies illustrate how these various com-
ponents interact, and how they can be used to supplement each other.

Mr. Newman has also reported to the committee that crime
inside highrise buildings for the elderly can be reduced as much as 100
percent. By hiring a doorman and restricting entry to the building to
one portal that is easily controlled visually, unwanted persons can be
kept out. The provision of an alarm system that would summon the
pofice automatically serves as a good backup device should someone
push his way past the doorman into the building.??

In commenting on the security needs of the Boston Housing Au-
thority, Leo Gulinello, a member of the Boston Police Department
assigned to help with security in public housing, testified:

One of the most frustrating experiences is to hold well
documented security needs in one hand, and intelligent
security suggestions as to how those needs could be met, in

2 “Immediate Measures for Improving Security in Existing Residential Areas’” by Oscar Newman,

Barry Hersh, and Stephen Johnston, 1972, p. 5. See also Defensible Space: Crime Prevention Through Urban
Design by Oscar Newman, Macmillan, 1972, p. 194.
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the other hand, while all the time fully realizing, that the
authority has no funds, to pay for an adequate security
system.”

FINDINGS AND RECOMMENDATIONS

The Administration has begun a full reevaluation of Federal
housing programs and housing policy based on their conclusion that
the current program structure cannot possibly yield effective results
even with the most professional management. They claim that the
present programs have proven inequitable, wasteful, and ineffective
in meeting housing needs.

Senate and congressional committees with the responsibility for
housing legislation have reacted strongly to the housing moratorium
and program terminations. While there is general agreement that
improvements are needed, many congressional leaders are opposed
to the abrupt nature of the cutbacks when nothing at all is being
provided to take its place. Both Senator Sparkman, chairman of the
Senate Banking, Housing and Urban Affairs Committee, and Repre-
sentative Wright Patman, chairman of the House Banking and
Currency Committee, have said they will hold hearings to reestablish
the programs and save the workable parts. Senator Sparkman’s
Subcommittee on Housing held oversight hearings in early April, and
he predicts early action on a housing ‘bill in the Senate.

To assure that older Americans receive their full share of future
housing programs the committee recommends that:

(1) Production of housing for the elderly be increased to 120,000
units per year. : '

(2) A special program be established to produce subsidized
housing exclusively designed for the elderly. This program should
be limited to nonprofit sponsors.

(3) An adequate portion of funds for other housing programs,
such as public housing, should be earmarked for the elderly.

(4) An Assistant Secretary for Housing for the Elderly should
be established at HUD to oversee at a top level all programs that
affect older persons.

In addition the committee recommends that:

(1) Federal funding be earmarked to develop and pay for se-
curity systems at public housing projects faced with serious crime
problems.

(2) An Office for Security and Crime Control be established
under the Secretary for Housing Management at HUD.

(3) Minimum Property Standards be amended to allow al-
ternative fire safety systems including completely sprinklered
buildings with all possible cost trade-offs.

23 Hearings by the Subcommittee on Housing for the Elderly, U.S. Senate Special Committee on Aging,

“Adequacy of Federal Response to Housing Needs of Older Americans,”’ Part 9, Boston, Mass,, Oct. 2, 1972,
D. 576.
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CHAPTER VI

WHAT KIND OF OLDER AMERICANS ACT?

Congress acted in 1972 to raise the Older Americans Act to higher
levels of funding, status, and effectiveness. -

Funding levels would have quadrupled; the Administration on
Aging would have finally been removed from the Social and Rehabili-
tation Service; a Federal Council on Aging would have been established ;
model projects would have concentrated on special problems of the
elderly, such as housing and social services for the handicapped; and
other steps would have been taken to improve services, training, and
research. -

The bill—as passed by the Senate and the House—adopted an
Administration strategy to establish planning and service areas
capable of mobilizing resources and programs within well-defined
regions. -

Months of hearings had preceded passage; the Administration
was consulted again and again; and the bill had widespread support.

Nevertheless when the legislation reached the White House, Ii’resi-
dent Nixon withheld approval—a “pocket veto” occuring after con-
gressional adjournment.

Early in 1973, Congress acted on the bill once more. Some modifi-
cations were made to meet Presidential objections. Authorizations
were pared down. A “Middle-Aged and Older Workers Training Act”
was eliminated.

Finally, a compromise bill was approved unanimously by the House
%{nd Senate on April 18, clearing the measure (S. 50) for the White

ouse. =

On May 3, 1973, President. Nixon signed P.L. 93-29, a comprehen-
sive version of the Older Americans Services Amendments.

With this enactment, Congress has made it clear that it wants
an Older Americans Act far more powerful than the one which
existed in 1971, the year of the White House Conference on Aging.

I. EARLY PROMISE AND SETBACKS: 1965-71

Passage of the Older Americans Act in 1965 represented a major
victory for the Nation’s elderly. An Administration on Aging was
established to provide a Federal focus to improve and enrich the lives
of aged and aging Americans.

Service programs were created to help the aged to live independently
in their homes.

Research and demonstration programs were authorized to test out
innovative ideas to respond to many of the everyday problems
confronting the elderly.

And funding for training was authorized to provide competent
personnel to deliver services to the aged.

(53)
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A. CONGRESSIONAL INTENTIONS

From the very beginning though, it was readily apparent that the
Older Americans Act represented a tenuous compromise. Its principal
sponsors—Senator Pat McNamara and Representative John
Fogarty—wanted a more powerful spokesman for the Nation’s elderly.!
But the Department of Health, Education, and Welfare—where AoA
was ultimately placed—had opposed AoA’s creation.

However, the legislative history of the act provided unmistakable
evidence that Congress intended AoA to be a forceful and vigorous
advocate on behalf of aged and aging Americans. To buttress this
intent the Congress directed that the Commissioner on_ Aging be
Presidentially appointed with the advice and consent of the Senate.

Committee reports made it abundantly clear that Congress ex-
pected AoA to be a high-level agency with the power and prestige
to take action for older Americans. For example, the House Education
and Labor Committee report had this to say:

The Administration on Aging, headed by a Commissioner
appointed by the President, subject to confirmation by the
Senate, would have coequal status with the Social Security
and Welfare Administrations. Thus, the older population
would be meaningfully represented in the upper echelons of
the Federal Government. (Emphasis supplied.)?

B. Low Funpine LEvELS AND UNCERTAINTY ABOUT MISSION

Limited funding requests, however, produced one of the major
stumbling blocks for AoA to fulfill its responsibilities. During its
first 7 years of existence, less than $225 million was obligated—about
one-fourth the cost of an aircraft carrier. And, it took a White House
Conference to provide nearly one-half ($100 million in fiscal 1972)
this total.?

AoA’s mission was also seriously undermined by repeated reorgani-
zations—by Democratic and Republican Administrations alike—
which had the effect of downgrading it. In 1967 AoA lost its direct line
of communication to the Secretary of HEW when it was placed in the
welfare-oriented Social and Rehabilitation Service. A further blow was
delivered to AoA’s sagging prestige when the research and training
programs were transferred to the SRS regional offices in 1970. And in
1971 two more of AoA’s programs were stripped away: RSVP (the
Retired Senior Volunteer Program) and Foster Grandparents were
spun off to the new volunteer agency, ACTION.

1 For example, when Representative Fogarty was asked why he was willing in 1963 to establish an agency
in HEW, rather than support his earlier independent commission proposal, he replied:

“T am just giving in. The Department opposed the independent agency last year and due to their oppo-
sition, nothing has been done for a year now, so I am just giving in on that for the time being. I just think
the independent commission is the best thing but to get some action I am willing to cooperate with the
Department and hope they will support this kind of legislation.”

““Hearings on Aging,” Hearings before the House Select Subcommitiee on Education on H.R. 7957 and Sim-
ilar bills; Sept. 17, 1973; p. 16.

Z&H. Re7pt. 145 to accompany H.R. 3708; “Older Americans Act of 1965"*; 89th Cong., 1st Sess.; Mar. 9,
1965; p. 7.

3 Older Americans Act Appropriations (fiscal 1966-72): Amount
___________________ §7, 500, 000
_______________ 10, 275, 000
... 18,450,000
. 23,000,000
_-.. 28,360,000

- ... 33,650,000
2 2 PP 100, 000, 000
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C. Acrions By THE CoMMITTEE ON AGING AND OtaER UNITS

Concern deepened in 1971 about the accelerating deterioration of
AoA’s role and mission. This interest was heightened by three events:

1. A White House Conference on Aging was to be called in
November to formulate a new national policy on aging;

2. The Older Americans Act was scheduled to expire on June 30,
1972; and

3. The Administration’s proposed budget for fiscal 1972 called
for a $2.5 million cutback in funding for programs under the
Older Americans Act. :

To provide spade work for future action on the Older Americans
Act, Senator Frank Church—as chairman of the Senate Committee on
Aging—called together a 21 member advisory council to determine
whether AoA should be continued, modified, or replaced.

In its report the advisory council gave this assessment:

. . . AoA falls far short of being the Federal “focal point
in_aging”’ sought by Congress. Instead, its concerns are
splintered and scattered; there are limited, if any, policies
and few clear-cut goals. Recent reorganizations have not
strengthened Federal programs and commitment in aging in
any way. Rather, they have fragmented an already flawed
and feeble agency still further. This situation has created
chaos as well as a lack of direction in Federal and State
programs.* '

The advisory council recommended two major organizational
changes to strengthen the Federal Government’s commitment in the
field of aging. First, it called for the establishment of an independent
Office on Aging at the White House level to be directed by an Assist-
ant on Aging to the President. This new agency would have broad
powers, including:

—Formulating and administering policy;

—Coordinating and monitoring programs in agencies with a direct

concern in matters related to aging; and

—Providing funds for innovative programs to appropriate Federal

units.

Additionally, the advisory council proposed to upgrade AoA by
placing it under the direction of an Assistant Secretary on Aging.

Hearings on legislative proposals to amend the Older Americans
Act were initiated in September 1971 by the Select Education Sub-
committee of the House Education and Labor Committee. In the
Senate the Subcommittee on Aging of the Labor and Public Welfare
Committee began its formal legislative inquiry in March 1972.

D. Tue Waire Houst CONFERENCE RECOMMENDATIONS
One of the crucial issues considered by the delegates at the White
House Conference on Aging late in 1971 was:

What should be the Federal Government’s commitment
in the field of aging, and how should it be structured?

4 “The Administration on Aging—Or A Successor?”’; A Report to the Senate Special Committee on Aging;
October 1971; p. 2.
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Delegates in the Government and Non-Government Orga-
nizations Section supported almost verbatim the recommen-
dations urged earlier in the report of the ,Committee on
Aging’s Advisory Council on AoA ora Successor.

The Planning Section also proposed a similar recommendation:

A separate entity should be created within the Executive
Office of the President through legislation and charged with
the responsibility for comprehensive planning and advocacy
in aging. ‘

This entity should have resources (e.g. authority, funds,
staff) adequate to meet this responsibility. The Administra--
tion on Aging should be retained within the Department
of Health, Education, and Welfare, but it should be raised
to the status of an independent agency within the Depart-
ment, reporting directly to the Secretary.

There should be an interdepartmental committee with
representation at the Secretarial level to be chaired by the
senior Federal official on aging.?

E. CoNGRESS AND THE PREsipENT Ask HieHER FunpinG

One of the immediate byproducts during and after the White
House Conference on Aging was legislative momentum. Nowhere
was this more evident than funding for the Older Americans Act.

Early in 1971 the President’s budget for fiscal 1972 (July 1, 1971 to
June 30, 1972) had called for a $2.5 million cutback in appropriations
for the act, from $32 million to $29.5 million. This recommendation
brought immediate bipartisan protest from members of the Senate
Committee on Aging and others in Congress. Joint hearings® were later
conducted by the Senate Committee on Aging and the Subcommittee
on Aging of the Labor and Public Welfare Committee. An oversight
hearing” on the Older Americans Act was also conducted by the
Select Education Subcommittee of the House Education and Labor
Committee. At the April 27 joint hearing ® in the Senate, Secretary of
HEW Elliot Richardson announced that the Administration would
raise its budget request from $29.5 to $39.5 million. Welcome as this
increase was, it still represented only 38 percent of the $105 million
authorized under the Act. As a result Senator Church and the late
Senator Prouty pushed for and won further appropriations for the
Older Americans Act—raising the funding to $44.75 million.

At the White House Conference President Nixon proposed that the
budget for the Older Americans Act be increased to $100 million. And
one day after the conference, the Senate overwhelmingly approved
Senator Kennedy’s amendment to a Supplemental Appropriations
bill ® to boost funding for the Older Americans Act to $100 million,
the highest level ever for the act.

5 <1971 White House Conference on Aging: A Report to the Delegates from the Conference Sections and
Special Concerns Sessions”’; S. Doc. 92-53; Dec. 1971; p. 43.

s “Evaluation of Administration on Aging and Conduct of White House Conference on Aging’’; Joint
Hearings before the Special Committee on Aging and the Subcommittee on Aging of the Committee on
Labor and Public Welfare, United States Senate; Parts 1-9; Mar. 25, 1971-Aug. 13, 1971.

7 #QOversight Hearings on Older Americans”; Select Subcommittee on Education of the House Educa-
tion and Labor Committee; Mar. 10, 1971. .

s Part 5 of Joint Hearings cited in footnote 6.
9 Supplemental Appropriations for Fiscal Year 1972; Public Law 92-184 (Approved Dec. 15, 1971).
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F. TeE NurririoNn ProGraM For THE ELDERLY AcT

The White House Conference on Aging also generated irresistible

momentum for the Nutrition Program for the ng,derly Act. For more
than a year no action had been taken on the legislation, in large part

because of the Administration’s opposition to the bill. But during
'Ehe week of the Conference, the Senate approved S. 1163 unanimousiy
89 to 0).

Nearly 2 months later the Administration reversed its position and
agreed to support the bill. In March 1972 the Nutrition Program for
the Elderly Act was signed into law (Public Law 92-258), and it
became one of the cornerstones in President Nixon’s message on
aging ' (for further discussion of the Nutrition Program for the
Elderly Act, see Chapter IX).

II. ACTIONS IN 1972

Impetus generated by the White House Conference carried over into
1972 when the Administration .offered its proposed changes (S. 3391)
to the Older Americans Act. S. 3391—the Older Americans Amend-
ments of 1972—was introduced by Senator Beall on March 21, 1972.

A. STraATEGY UNDERLYING THE ADMINISTRATION'S PROPOSAL

A fundamental premise of the Administration’s proposal was to
improve State and sub-State planning capabilities. Under this ap-
proach the Governor of a State would subdivide a State into Planning
and Service Areas. Within these PSA’s,” Area Agencies on Aging: would
be established or strengthened to serve as a catalyst to develop effective
programs on behalf of the elderly. A major purpose of the Area Agency
on Aging would be to act as a broker in bringing together the suppliers
and recipients of services. However, the Administration did not
intend the Area Agencies on Aging to operate these service programs.
This point was affirmed in the Senate Labor and Public Welfare
Committee report:

Area agencies are intended, primarily, to coordinate and
fund existing service providers rather than to establish them-
selves as new providers of services to the aging.!!

A second purpose underlying the Administration’s proposal was to
develop coordinated services for the elderly by treating problems of
the aged more comprehensively and making optimal use of resources.
Secretary of HEW Elliot Richardson gave this assessment: .

We propose to help insure that all available Federal re-
sources are planned for and utilized by the State agencies in
addressing the needs of older persons. We would accomplish
this by:

(@) Identifying in advance the resources in each Federal
agency available to meet the needs of the elderly,

(b) Providing information about these resources through
the Administration on Aging—to State aging agencies, and

10 ‘l‘sl\illagxing Recommendations for Action on Behalf of Older Americans”; H. Doc. 92-268; Mar. 23, 1972;
pp. .

11 5. Rept. 92-1242 to accompany S. 4044; “Comprehensive Older Americans Services Amendments;
Sept. 28, 1072; p. 2.
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(¢) Requiring State agencies to utilize their information in
the development of their plans.’

Service programs under the Administration’s proposal would be
designed to implement two major goals: (1) secure maximum inde-
pendence in a home environment for older persons capable of self-care
with appropriate supportive services, and (2) remove barriers to
economic and personal independence for older persons who are capable
of self-support.

B. OTHER ADMINISTRATION ACTIONS

In his testimony before the Senate Subcommittee on Aging, Secre-
tary Richardson made two further changes ® in organizational struc-
ture. First, he disclosed that he would expand the role of the Advisory
Committee on Older Americans. A principal function of the Advisory
Committee would be to advise the Secretary on ways the resources of
HEW could be marshalled and coordinated to deal more effectively
with the problems of the elderly. '

Secondly, he disclosed the establishment of a Technical Advisory
Committee on Aging Research. The new Technical Advisory Commit-
tee would be located in the Office of the Secretary and would develop a
comprehensive plan for social, psychological, heslth, education, and
economic research activities conducted by HEW and affecting the
aged. :

C. CoNGRESSIONAL RESPONSE

The Older Americans Comprehensive Services Amendments, as ap-
proved by the 92d Congress, incorporated elements of three Senate
bills and companion House legislation: i

—S. 3076, the Older Americans Act Amendments of 1972 (intro-
duced by Senator Hartke); ‘
—S. 3181, the Action on Aging Act (introduced by Senator Church);

and
—3S. 3391, the Older Americans Amendments of 1972 (the Admin-
istration’s proposal, which was introduced by Senator Beall).

The Administration’s recommendations for revamping the Title I1I
service programs were accepted in large part in the Older Americans
Comprehensive Services Amendments (H.R. 15657).

H.R. 15657 also incorporated several provisions of S. 3076, in-
cluding: '

—Funding for multipurpose senior centers;

—Special impact programs relating to continuing education, pre-
retirement counseling, and transportation services fcr older
Americans; and : . :

—An Information and Resource Center for the Aging.

Additionally, the 1972 Older Americans Act Amendments included
modified elements of S. 3181 to upgrade the Administration on Aging
and provide it with greater visibility. :

D. MaNrPowER PROVISIONS

The Senate bill (S. 4044) incorporated two manpower provisions
in its version of the Older Americans Comprehensive Services Amend-
12 “Older Americans Act Amendments of 1972”; Hearings Before the Subcommittee on Aging of the

Committee on Labor and Public Welfare, United States Senate; 92d Cong., 2d Sess.; Mar. 23, 1972; p. 230.
13 Page 231 of hearings cited in footnote 12. .
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ments. Title IX of the bill would establish a Senior Service Corps to
provide new job opportunities in a wide range of activities for low-
Income persons 55 or older. Another purpose of Title IX was to convert
the Mainstream pilot projects—such as Green Thumb, Senior Aides,
and others—into permanent, ongoing national programs.

Title X (the Middle-Aged and Older Workers Training Act) of S.
4044 would establish a midcareer development services program in the
Department of Labor to provide training, counseling, and special
supportive services for unemployed or underemployed individuals 45
or older. Title X would also authorize strike forces to provide place-
ment and recruitment services in communities where there is large-
scale unemployment because of a plant shutdown or other permanent
reduction in the work force.

Three important reasons were cited in the Labor and Public Welfare
Committee’s report* for inclusion of the manpower titles:

—Older workers have been historically underrepresented in the
Nation’s work and training programs. Without specific statutory
authorization, the likelihood for improvement would be minimal.

—Unemployment had risen sharply for mature workers since
January 1969. In August 1972 tll)lere were 1,045,000 persons 45
and older who had lost their jobs, 73 percent greater than in
January 1969,

—Middle-aged and older workers have specialized problems which
require special attention. Larger proportions, for example, are
employed in declining industries—such as agriculture, mining,
and railroads. Thousands have had their skills outdistanced by
technological advances. And advancing age all too often has
seriously limited their occupational mobility.

In response to the Administration’s objection to “another categorical
manpower program’, the Committee included an amendment to
authorize the Secretary of Labor to integrate programs under Titles
IX and X with any comprehensive manpower legislation sub-
sequently enacted.

The Senate manpower provisions were later adopted with minor
modifications by House and Senate Conferees. The Conference bill 1
was then approved by voice vote and without opposition.

E. THE PRESIDENT'S MESSAGE OF DISAPPROVAL

Despite the strong expression of bipartisan support for the bill,
President Nixon pocket-vetoed H.R. 15657 on October 30. Since the
veto occurred after the Congress adjourned, there was no opportunity
to pass the legislation without the signature of the President.

The President gave three principal reasons for rejecting the bill:

1. The authorized funding was far beyond what could be used
effectively and responsibly.

2. The bill would duplicate existing efforts in a number of
-areas. }

3. He opposed the Older American Community Service Em-
ployment Act (Title IX) and the Middle-Aged and Older Work-
ers Training Act (Title X).

4 Pages 21-26 of report cited in footnote 11.
15 8. Rept. 92-1287 to accompany H.R. 15657; ’* Older Americans Act; Oct. 11, 1972,



60

Individual members of the Senate Committee on Aging and several
leading organizations in the field of aging—including National Re-
tired Teachers Association-American Association of Retired Persons
and the National Council of Senior Citizens—protested the veto.

III. ACTIONS IN 1973

Legislation identical to the vetoed version of the Older Americans
Comprehensive Services Amendments of 1972 was reintroduced with
strong bipartisan support early in the 93d Congress by Senator
Eagleton (S. 50) and Representative Brademas (H.R. 71). S. 50 was
cosponsored by 66 Senators, and H.R. 71 by more than 125 Members
of the House.

On February 20 the Senate approved S. 50 by a vote of 82 to 9.* ‘
The bill, in most respects, was identical to the earlier vetoed proposal.
However, the 1973 Senate bill reduced authorized funding for the
overall proposal by almost $500 million below the vetoed 1972
legislation :

Similar legislation was approved by the House on March 13 by a
vote of 329 to 69. Further funding cuts—totaling more than $100
million—were also made by the House.

On April 18, the Senate agreed to the House amendments with
further amendments. The Senate amendments reduced the total three-
year authorization to $543.6 million (earmarked for Title III Area
Planning, Socidl Services, and State Administration; the Title VI
RSVP and Foster Grandparent programs; and the Title IX Older
American Community Service Employment Act), for S. 50. However,
t“guch sums as may be necessary’’ were provided for Title II (National
Information and Research Clearing House), Title IIT Model Projects,
Title IV (Research, Training, and Transportation R&D), Title V
(Multipurpose Senior Centers), and Title VIII (Education Programs
and Senior Opportunities and Services). '

Senator Ea; }{eton estimated that the overall three-year authoriza-
tion for the Older Americans Comprehensive Services Amendments
would be approximately $1 billion.

The House alse agreed to the Senate amendments on April 18,
clearing the measure for action by the White House. :

The compromise bill included every substantive program incorpo-
rated in the legislation pocket-vetoed by the President in October
1972, with the exception of the Title X Middle-Aged and Older
Workers Training Act.

FINDINGS AND RECOMMENDATIONS

The 1973 Older Americans Act Amendments represent landmark
legislation in a number of important respects for the Nation’s elderly.
Authorized funding for the Older Americans Act has been increased
to expand earlier successful programs. Innovative ideas and concepts
have been incorporated into the legislation, and several new programs
have been authorized.

The Congress has spoken forcefully and affirmatively with its
overwhelming support for the Older Americans Comprehensive
Services Amendments. But this legislation will still require funding
if its proposals are to be translated into concrete action for the Nation’s
ielderly. A

- * This"measu\re was signed into law (P.L. 93-29) on L\/I\ay 3,1073. °
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CHAPTER VII
SOCIAL SERVICES FOR THE ELDERLY

No matter what his income, an older person may find that he is
unsble to maintain independence in his own home without services of
one kind or another.

Health-related services, for example, could include referral to the
proper agency or facility and arranging for transportation to that care.

Homemaker services assist the person with household maintenance
and family management. Meals-on-wheels assure nutritional meals
for the homebound individual.

Even when the older person can manage for himself in his own
apartment or home, he may stand in need of other kinds of services.
Counseling can provide accurate, up-to-the-minute information on
Social Security benefits. Legal services can help the elderly avoid
pitfalls which can wipe out savings and even fundamental rights.

During 1972 and 1973, social services for older Americans received
intensive attention largely because of efforts to reduce mounting
costs of service programs authorized under the Social Security Act.
Costeutting, however, also rallied supporters of services in an effort
to save and even improve them.

I. SOCIAL SECURITY TITLES AND THE 1972 CUTBACKS

Since 1962, services to the elderly have been provided under several
titles of the Social Security Act on a 75-25 ratio of Federal to State
funds. However, sentiment ran strong in the last session of the 92d
Congress to place some type of controls on the spiralling costs created
by the open-ended nature of the program. As a result, an amendment
was attached to the Revenue Sharing Act which placed a $2.5 billion
ceiling on Federal expenditures under the Social Security service titles
serving all age groups. The amount allotted to each State under the
ceiling was based exclusively on population—without regard to poverty
levels or tax effort. No provision for reallocation of a State’s unused
portion was included. In addition, a restriction was placed upon the
State’s use of funds. Except for five exempt categories, no greater than
10 percent of a State’s allotment could be spent on services for non-
welfare recipients. Services for the elderly was not one of the five
exempted categories.

Effects of the restrictive legislation were swift and direct. Many
senior centers and other providers of service were notified that funding
from their State welfare departments was being cut off.

One letter stated:

Your contract is hereby terminated. . . . Itis our under-
standing that approximately 50 percent of the clients served
in your program are recipients of public welfare. We will be
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glad for you to . . . determine if a new program proposal
can be developed so that we can limit our purchase of service
to the (welfare) recipient.!

Alarmed by numerous reports of cutbacks of social services for
senior citizens, the Subcommittee on Federal, State and Community
Services of the Senate Special Committee on Aging began an investiga-
tion. Findings were published in a report entitled, “The Rise and
Threatened Fall of IS)ervice Programs for the Elderly,” issued on
March 15, 1973. The principal cause of cutbacks was found to be a
result of the restrictive 90-10 eligibility requirement. However, a
difficult situation was made worse with the issuance on February 16
of proposed regulations by HEW for implementation of the new

legislation.
II. THE 1973 REGULATIONS

The regulations proposed by the Department of Health, Education,
and Welfare, and pubﬁ)ished in the Federal Register on February 16,
if implemented, would seriously curtail the delivery of social services
to those persons most vulnerable to loss of independence. There
would be no mandated services to the elderly. Not only would a
State be able to determine which services, if any, it would provide to
the elderly, but in addition, the scope of the defined services would
be narrowed.- Notably lacking was authorization for funding of legal
services.

The proposed regulations would be certain to accelerate ‘the dis-
integration process, because they would: :

—Reduce the time of ‘“past” welfare recipient to 3 months, and
“potential” welfare recipient to 6 months. Thus, for the elderly,
a potential recipient of welfare assistance would have to be a
person of at least age 641, whereas, under current regulations,
persons aged 60 can be considered as “potential.”

—More closely define a “potential” welfare recipient in terms of
income (which could not exceed an amount one-third above the
State’s level for welfare eligibility) and assets (which could not
exceed the State’s level for welfare eligibility).

—Eliminate donated private funds and in-kind contributions as
sources of matching for the State and local share.

—Create an entangling system of redtape which would obscure the
purpose of social service delivery. Redeterminations of eligibility
would have to be made as often as quarterly. Present regulations
require annual redeterminations.

Forty-six Senators registered immediate and strong opposition to
the proposed social service regulations. In a letter to HEW Secretary
Weinberger, the Senators repudiated the withdrawal of private and
in-kind contributions as sources of a State’s matching. They stated
that the existing private-public partnership approach to human prob-
lems should be encouraged rather than discouraged.

In addition,. strong opposition was expressed by State human
resource directors, private service organizations, national organiza-
tions on aging, and the elderly themselves.

—lmd Threatened Fall of Service Programs for the Elderly,” A report of the Subcommittee

on Federal, State, and Community Services of the Senate Special Committee on Aging; Report No. 93-94,
93d Cong., 1st Sess., Mar. 1973, p. 11.
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In its report,? the Subcommittee on Federal, State and Community
Services recommended that ‘“organizations on aging, organizations
concerned about development of social services for all age groups, and
the general public should register opposition to the harsh, regressive,
and inappropriate regulations (proposed by HEW).”

III. LEGISLATIVE EFFORTS: 1973

Even before the publication of the proposed HEW regulations, steps
at corrective legislation had been faken. On January 29, Senators
Scott and Schweiker of Pennsylvania introduced a bill (S. 582) to
“allow the States to fund social service programs for nonwelfare
poor senior citizens from their total Federal allotment rather than from
just the 10 percent reserved for the nonrecipient poor.” H.R. 3819,
introduced by Representative Heinz of Pennsylvania, on February 6,
1973, would exclude from the application of the 90-10 limitation serv-
ices to the aged, blind and disabled.

On March 14—after the regulations had been issued—Senator
Mondale and 42 cosponsors introduced a bill (S. 1220) which would
allow the use of privately contributed funds and in-kind contributions
as part of a State’s matching share. In addition, the time period for
“past” recipient would remain at 2 years. The time period for ‘“poten-
tial” recipient would be retained at the present level, which is 5 years.
Redeterminations of eligibility would be made annually. Retained also
would be a broader definition of social services for the elderly.

In the House of Representatives, on the same date, Congressman
Ogden Reid with 82 cosponsors introduced a bill (H.R. 5626) which
would remove the 9010 eligibility requirement from all title funding
under the Social Security Act. Accompanying the bill was a Joint
Resolution (H.J. Res. 432) which prescri%ed model regulations govern-
ing implementation of the provisions of the Social Security Act re-
lating to the administration of social service programs. The model
regulations would retain individual service plans but broaden the
goals to include self-care, community-based care'and institutional
care. Redeterminations of eligibility could not be made less frequently
than annually. A potential recipient is defined as one likely to become
a recipient of financial assistance within 5 years. No time limit a lies
to former welfare recipients. Group eligibility in low-income neigIl)R)or-
hoods is also included. Unrestricted donated private funds could be
considered as State funds in claiming Federal reimbursement. The
regulations define the scope of social services, but also provide that
additional services may be included in a State plan if accompanied
by a written justification and approved by the Secretary.

On March 21, the Democratic Caucus unanimously passed a resolu-
tion requesting that the Committee on Ways and Means “promptly
report to the floor legislation necessary to enable State and local
governments to continue existing programs of social services subject
only to the limitations expressly enacted by the 92d Congress.”

Secretary Weinberger, by the end of March, was indicating that some
changes may be made in the regulations.

2 Page 33, report cited in footnote 1.
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FINDINGS AND RECOMMENDATIONS

The Senate Special Committee on Aging, in its report “The Rise
and Threatened Fall of Social Service Programs for the Elderly,”
(March 1973) made short-range and long-range recommendations
dealing not only with the dispute over regulations, but with other
issues related to social service needs of older Americans. Those
recommendations are reiterated here:

RECOMMENDATIONS—IMMEDIATE

Organizations on aging, organizations concerned about develop-
ment of social services for all age groups, and the general public
should register opposition* to the harsh, regressive, and inappro-
priate regulations proposed on February 16 under the heading “Serv-
ice Programs for Families and Children and for Aged, Blind, or
Disabled—Notice of Proposed Rule making”. In addition, Congress
should consider the desirability of expressing its opposition to the
regulations, which go far beyond the intent expressed by Congress
when it passed—as an amendment to the Revenue-Sharing Act of
1972—a $2.5 billion ceiling on social services funded under the
Social Security Act and new eligibility requirements.

'If necessary, individual citizens and private organizations should
consider legal action meant to challenge the proposed regulations.

Congress should consider legislation > which should exempt from
the restrictive 90-10 eligibility requirement services provided to the
elderly (defined as persons aged 60 and over). This action should be
taken as a first step while Congress considers similar action for other
age groups.

The Department of Health, Education, and Welfare should support
the instituting of reallocation procedures whereby a State’s unused
allocation would be redistributed among the other States. Preference
for allocation. should be given to those States with larger proportions
of poor and near poor, and whose supplemental State plans wouid
provide for certain services designed to prevent or reduce institu-
tionalization. A determination of nonutilization of allocation should
be made no later than at mid-date of the then current fiscal year.
If the implementation of the above suggestion requires legislative
action, DHEW should submit an appropriate proposal. :

As related to services- provided to the elderly, “potential’’ welfare
recipient should be retained as one likely to be reduced to a depend-
ency situation within 5 years. In making such a determination, income,
but not assets, would be a controlling factor. The time span for
defining a “‘past” welfare recipient should be retained at 2 years.

3 The report also included Individual Views by Ranking Minority Member Hiram Fong and Minority
Views by Senators Beall, Hansen, and Percy. N

4 Deadline for sending critical comments to HEW was Mar. 19, 1973, At this writing, however, HEW has
not yet announced whether extensive changes will be made. - :

8 This could be done by amending Section 1130(a)(2) of the Social Security Act by adding Sub-Section
(F) which would read: *services provided to the elderly, defined as persons who have attained the age of
60 years.” A bill (8, 582) introduced on Jan, 29, 1973 by Senators Scott and Schweiker of Pennsylvania was
intended to “‘allow the States to fund social service programs for nonwelfare poor senior citizens from their
total Federal allotment, rather than from just the 10 percent reserved for the nonrecipient poor.” H.R.
3819, introduced by Representative Heinz of Pennsylvania on February 6, 1973, would exclude from the
application of the 90-10 limitation services to the aged, blind and disabled.
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—Regulation allowing for the inclusion of private funds and in-kind
contributions in considering a State’s share for Federal reim-
bursement should also be retained.

RECOMMENDATIONS—LONG-RANGE

Instead of issuing regulations which drastically curtail services, the
Department of Health, Education, and Welfare should do a far better
job than it has in the past of evaluating the successes, as well as the
problems, caused by social services funding under the Social Security
Act. HEW should propose a plan for improved reporting procedures at
an early date, but these reporting procedures should not serve as
simply redtape entanglements meant to discourage use of services by
people who need them to reduce the likelihood of dependency, in-
stitutionalization, or suffering. A public policy goal should be stated
which would affirm the targeting of goals to those persons who are most
in need of social services rather than smothering limited resources in
excessive administrative costs. :

Enactment of the Older Americans Act—expected in the near
future—should be followed immediately by an organized survey of
sources of services for the elderly of this Nation in order to determine
the role that each source can and should play in building a sensible,
reliable network of federally-assisted services for older Americans.
This survey will be performed in part by the Subcommittee on Federal,
State, and Community Services of the Senate Special Committee on
Aging, but the Subcommittee should also work with other Congres-
sional units with responsibility in the services area. Full cooperation
should be extended by the Executive Branch, as well.

With such information in hand, Congress should then turn once
again to recommendations made at the White House Conference and
elsewhere in regard to orderly development of a practical, rational
system to provide appropriate services to older Americans.



CHAPTER VIII

AGE DISCRIMINATION AND OTHER PROBLEMS OF
OLDER WORKERS

Enactment of the Age Discrimination in Employment Act ! in 1967
offered hope that job opportunities formerly barred to applicants over
40 would now be open to middle-aged and older workers.

But the evidence is all too clear that job bias because of age is still
a very real and serious problem today. The most recent Department
of Labor report on the age discrimination law 2 reveals that more than
one out of every three establishments investigated in fiscal 1972 was
found to be in violation of the act. More than 80 percent of these
violators were concentrated in three major industries: manufacturing,
wholesale and retail trade, and services.

The report also disclosed that employer refusals to hire older
workers jumped from 683 in fiscal 1971 to 818 in fiscal 1972. Failure
to promote mature workers was involved in 339 instances, nearly
28 percent greater than the previous year. And these figures represent
only a fraction of the violations under the law, since many illegal -
practices simply go unreported.

The inescapable conclusion is that advancing age is still a for-
midable—and sometimes insuperable obstacle—for employment for
middle-aged and older workers.

I. ENFORCING THE AGE DISCRIMINATION LAW

Despite the clearcut need for vigorous enforcement, only 136 court
actions, or about 36 per year, had been filed by the Department of
Labor through fiscal 1972. ) ‘

Enforcement is now within the jurisdiction of the Wage and Hour
Division of the Employment Standards Administration. However, age
bias in employment is Just one of many responsibilities of this division.
It is also charged with administering the Fair Labor Standards Act,
equal pay provisions, the Davis-Bacon Act, and other labor-related
statutes.

Consequently, only limited time is devoted to age discrimination
activities, although the problem is still severe and may be intensifying.
For fiscal 1974 the Administration’s budget calls for 1,461 positions to
be assigned to the Wage and Hour Division. But only 69—or less than
5 percent—are budgeted for age discrimination purposes. Moreover,
this represents a reduction compared with fiscal 1971, when there were
74 budgeted positions.

! The Age Discrimination in Employment Act (Public Law 90-202) was enacted to promote the employ-
ment of persons of age 40 to 64 on the basis of ability, rather than chronological age. Additionally, the act
prohibits discrimination in employment because of age in hiring, job retention, compensation, and other
conditions of employment. Coverage under the law includes (1) employers of 25 or more persons in an in-
dustry affecting interstate commerce, (2) employment agencies serving such employers, and (3) labor
organizations with 25 or more members in an industry affecting interstate commerce.

2 ¢ Age Discrimination in Employment Act of 1967’ a report covering activities under the act during 1972,

submitted to Congress in 1973 in accordanee with section 13 of the act, U.S. Department of Labor, Employ-
ment Standards Administration.
(66)
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Adequate funding has also been a major stumbling block for effective
enforcement of the act. The 1967 law authorizes $3 million for en-
forcement purposes, but no administration has ever spent one-half
that amount. For fiscal 1974, the Administration’s budget request is
$1,451,000.

A. Gaps 1N COVERAGE

Nearly 37 million persons, or about 43 percent of the civilian labor
force, are aged 40 to 64. But it is estimated that less than one-half of
these workers are now covered by the provisions of the Age Dis-
crimination in Employment Act.

Approximately 10 million individuals employed by State and local
governments are outside the scope of the age discrimination law, in-
cluding more than 4 million estimated to be m the 40 to 64 age classi-
fication. Many of these persons are now covered by age discrimination
acts in 34 States. However, in many instances these statutes are more
loophole than law. And the acts vary markedly with regard to mini-
mum and maximum age limits on coverage, exclusions and exemptions,
types of prohibited discriminatory practices, and enforcement sanc-
tions. In addition, employers with fewer than 25 employees are not
covered by the provisions of the act. ‘

B. GrEYHOUND DEcIsion: PoTENTIAL LANDMARK CASE

One of the most encouraging developments for the Age Discrimina-
tion Act has been the Greyhound case,? which may ultimately set a
landmark precedent for enforcement of the law. In that case, Federal
District Judge James Parsons held that Greyhound’s policy of refusing
to consider applicants aged 40 to 64 for initial employment as bus
drivers—even.those with experience—was not a bona fide occupational
qualification reasonably necessary to the normal operation of its
business.

In his opinion, Judge Parsons declared:

... I cannot accept the contention that persons over 40
cannot become safe bus drivers. I believe strongly that
functional capacity and not chronological age ought be the
important factor as to whether or not an individual can do a
job safely.*

The ruling also noted that Greyhound statistics “actually show
that its drivers over age 40 have a better safety record than those
under 40.” 5

II. UNEMPLOYMENT AMONG OLDER WORKERS

Unemployment continued at a high level for all age groups
throughout 1972, although by year’s end the total had dropped to
about 4.5 million. For middle-aged and older workers—individuals
45 and above—the employment picture was not nearly as encouraging.
Available data strongly support one alarming conclusion: older workers
may have been the first to be fired during the economic slowdown,
but they are the last to be hired during the recovery.

3 Hodgson v. Greyhound Lines, Inc., USDC ND IiL—Civil Action No. 69-C-2227 (Decided Feb. 5, 1973).

4 Page 14 of opinion cited in footnote 3.
5 Page 10 of opinion cited in footnote 3.
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Throughout the year joblessness for persons 45 and above hovered,
for the most part, from 900,000 to 1.1 million. In December the total
was 900,000, almost 50 percent greater than 4 years ago.

Once unemployed, the older worker runs a substantially greater
risk of being without work for long periods of time. In fact, jobless
individuals 45 or older can expect to be unemployed 52 percent longer
than persons aged 20 to 24; 39 percent longer than individuals in the
25 to 34 age category; and 14 percent longer than persons 35 to 44.
Duration _of unemployment for persons 45 to 64 averaged almost 16

__—weeks in December 1972.

Equally alarming is the growing labor force “drop-out” rate for
midgle-aged and older workers. From January 1972 to January 1973,
nearly 800,000 petsons aged 45 to 64 withdrew from the work force. In
sharp confrast, approximately 2 million jobs opened up for persons
under 45 during this same period. ~

Unemployment figures alone do not provide a complete or accurate
barometer of the magnitude of the unemployment problem confront-
ing older workers. One reason is because the jobless figures do not
include persons who are not actively seeking work. Today there are
2.6 million men aged 45 to 64 and 11.6 million women in this same age
category who are not in the labor force for a variety of reasons, includ- .
ing sheer discouragement. Assuming that just 25 percent of these men
and only 5 percent of these women—probably very conservative
estimates—wanted and needed employment, this could raise the
“real” unemployment for persons 45 and above to 2.1 million.

III. SETBACKS FOR MIDDLE-AGED AND
OLDER WORKERS BILL

Yet, our Nation has still failed to develop a clearcut .and effective
policy to help middle-aged and older workers.

Less than 5 percent of all new enrollees in manpower and training
programs are 45 or older. But, mature workers account for 20 percent
of the total unemployment (as of January 1973), 27 percent of the
long-term joblessness (15 weeks or longer), and 31 percent of the very.
long-term unemployment (27 weeks or longer). Even in Mainstream®—
which supposedly is an older worker employment program—individ-
uals 45 or older represent less than a majority (44.1 percent) of all
participants.

® Mainstream, which is authorized under the Economic Opportunity Act but administered by the Labor

Department, is designed to provide public service job opportunities for the chronically unemployed poor _
who have limited employment prospects because of age or other reasons.
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- Manpower and training programs: New enrollment (fiscal year 1972).

Total 45-plus Under 21 55-plus \
P\rogyam enrollment enrollment Percent enrollment Percent enrollment Percent
> 1. Jobs optionat= - o 57, 300 4, 360 7.6 18,340 . 32.0 1, 090 1.9
2. Job opportunities in the business sector_ . __--.-...- 82, 800 4, 140 5.0 35, 600 43. 0 ®) O]
3. On-the-job-training._ oo 24, 800 3, 100 12. 5 8, 090 32.6 970 3.9
4. Manpower and Development Training Act (institu- ‘ :
FOTe 01 | U pU IR U U 150, 600 11, 600 7.7 57, 080 37.9 2,710 1.8
5. Job COrps - - - oo lllii. 49000 .o ___ \ . 49,000 100.0 oo
. 6. Operation Mainstream _ __ . _ . oo 31, 400 13, 850 \\44. 1 1, 190 3.8 9, 420 30.0
7. Work incentive program.____ ... 120, 600 5,790 \4. 8 33, 530 27. 8 720 .6
8. Concentrated employment program__ . .------ 84, 700 4, 570 5. 4 37, 860 44. 7 1, 270 1.5
,9. Public employment program_ .. _—no-_-.- 226, 100 35, 950 15. 9 33, 010 14. 6 12, 210 5.4
10 Neighborhood Youth Corps (in-school and summer) - _. 945,900 _________ .. 945,900 100.0 __.__________.._-.-
11. Neighborhood Youth Corps (out-of-school) .. ___..___ 65000 . .o--- - 60, 970 93. 8 oo
12. Public service careers: ) :
Plan A2 e 10, 500 2, 250 21. 4 2, 480 23. 6 1, 270 12,1
Plan Bo o oo e 11, 200 1,80 16.6 2020 18.0 640 5.7
Plan C*4 e 5, 300 400 7.5 1, 160 21.9 150 2.9
Plan D5 S e 4, 100 630 15. 3 940 23. 0 @) )
Plan B 6 e 32, 300 3, 550 11. 0 13, 630 42. 2 1, 065 3.3
—13. ‘New Careers in Employment Service. . _ .. ... 2, 500 410 16. 2 190 7.5 70 2.9
CTotal . it m e me 1, 904, 100 92, 460 4.9 1,300,900 68.3 731,585 1.7
_ \ Figures not available, 5 Entry and upgrading in Federal service.
2 Entry and upgrading in State and local governments. ¢ Supplemental training and employment programs.
s Employment and upgrading in grant-in-aid programs. 7 Total enrollment and percent for 55-plus age category available for programs where
¢ New careers in human services. information is available.

69



70

Major congressional efforts, however, were initiated in 1972 to
initiate a comprehensive jobs and training policy for older workers.
The Older Americans Comprehensive Services Amendments incorpo-
rated two manpower programs:

—The Older American Community Service Employment Act (title
IX) which would provide new .opportunities in a wide range of
public service activities for low-income persons 55 or older ;

and

—The Middle-Aged and Older Workers Training Act (title X)
which would establish a midcareer development services program
for unemployed or underemployed individuals aged 45 or older.

Despite the near unanimous approval by the Congress, the President
pocket vetoed this legislation after the 92d Congress adjourned.”

Similar proposals (S. 50 and H.R. 71) were also reintroduced early
in 1973 with strong bipartisan support.® The Senate-passed version
of the Older Americans Comprehensive Service Amendments in-
corporated both manpower titles.®

The House Education and Labor Committee, however, deleted the
Middle-Aged and Older Workers Training provisions.

IV. MANPOWER REVENUE SHARING

A major overhaul of manpower and training programs is proposed
in the President’s fiscal 1974 budget (submitted to the Congress in
January 1973). Particularly significant, the Labor Department budget

roposes to lump together several job-trainin. programs—including

anpower Development and Training Act, (%'peration Mainstream,
and others—in a $1.34 billion manpower revenue sharing package.
This request, however, is still nearly $340 million below the fiscal
1972 appropriation for manpower.

In addition, the new budget would phase out the Emergency
Employment Act, which -has already provided public service job
opportunities for 226,000 persons. No funds are requested for the
puglic employment program (PEP) for fiscal 1974, although $580
million is expected to be spent during the year as the program is
gradually terminated.

Under the administration’s special manpower sharing proposal,
money would be allocated to State and local governments, which
would then determine how the money is to be spent for manpower
purposes. For fiscal 1974, the Mainstream older worker projects will
continue to be administered nationally and then phased out.

V. “CANCELLED CAREERS”

Over the years the Committee on Aging has been vitally concerned
about the trend toward earlier and earlier retirement in private in-
dustry and government. In 1972 fresh new perspective was provided
on this subject in a report !° prepared for the Committee by Elizabeth
Heidbreder * on the impact of the Federal Government’s reduction-
in-force (RIF) policies on middle-aged Federal employees.

7 Pocket vetoed on Oct. 30, 1972,

$ 8. 50 was introduced by Senator Eagleton on Jan, 4. The bill is cosponsored by 66 Senators.

9 8, 50 passed the Senate on Feh. 20, 1973 by a vote of 82 to 9.

10 “Cancelled Careers: The Impact of Reduction-in-Force Policies on Middle-Aged Federal Employees’,

a report to the Special Committee on Aging, U.S. Senate, May 1972,
! Elizabeth M. Heidbreder, economist and research associate with the N ational Council on the Aging.
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The report provided powerful evidence to suggest that the Federal
Government, which is oftentimes viewed as a model employer, may
actually be a leading offender in applying pressure tactics to coerce
pld{ardw(ti)rkers to retire at an earlier age. Major findings of the report
included:

—The number of involuntary retirements soared since the Office of
Management and Budget ordered an across-the-board, 5-percent
reduction in agency personnel by June 1972. Figures for fiscal
year 1971 revealed that involuntary retirements were 2% times
as great as in 1970 and 6 times the total for 1969. And available
data for 1972 are very similar to the monthly averages for 1971.

—A controversial Civil Service rule, allowing agencies to request
voluntary resignation of eligible employees before a reduction-
in-force takes place, has intensified the pressure for earlier
retirement. Under this type of retirement, employees may
retire at age 50 with 20 years of service or at any age with 25
years of service.

—Persons involuntarily retired frequently experienced a sharp
reduction in income. Annuities for those involuntarily retired
tylpically replaced less than one-half of their prior Government
salary.

—A number of Federal training programs are still “‘off limits”
to persons 45 or older, despite the Federal Government’s policy
of nondiscrimination toward older workers.

At the end of December the Civil Service Commission rescinded its
order allowing Federal agencies facing layoffs to ‘request” the resig-
nation of older employees—in part because of the report on “Cancelled

Careers.”
VI. DENIAL OF PENSIONS

For many older workers the increase in unemployment during the
past 4 years has had a double barreled negative impact: not only have
they lost their jobs at a time when their f%nancial responsibilities were
the greatest, but thousands have lost their pension coverage as well.
Today nearly 30 million workers are covered by over 34,000 private
pension plans with assets in excess of $130 billion. However an interim
report—‘‘Interim Report of Activities of the Private Welfare and
Pension Plan Study”’—by the pension study group of the Senate Labor
Subcommittee provided disturbing evidence that many workers now
covered by private pensions may never collect when they retire.

In 1972 important spade work was undertaken on legislation to
make comprehensive reforms in our private pension system. Partic-
ularly noteworthy was the Retirement Income Security for Employees
Act of 1972 (S. 3598) which was reported out by the Labor and Public
Welfare Committee, following an exhaustive 3-year study by the
Pension Study Group of the Labor Subcommittee of the Senate Labor
a,nl ;i Public Welfare Committee. Five major proposals were made in the
bill:

—Employees pension benefits would become 30 percent vested (non-
forfeitable) after 8 years of service with one employer. There-
after, an employee’s nonforfeitable benefit would be increased by
10 percent for each additional year, until fully vested after 15
years.
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—Minimum funding requirements (over a 30 year period) assure
that funds are available for payment of benefits due to employees
as obligations arise. '

—Provision for insurance to guard against pension plan failures.

—LEstablishment of a voluntary program for portability of pension
credits through a central fund, whereby employees of participating
employers may transfer vested credits from one employer to
another upon change of employment.

—ZEstablishment of new and stringent fiduciary standards for per-
sons administering pension funds.!?

The measure was then referred to the Senate Finance Committee,
which also claimed jurisdiction over the proposal. On September 25 the
Finance Committee re-reported the bil{),13 deleting the provisions for
vesting, minimum funding requirements, pension plan insurance, and
portability on a voluntary basis. Only the measure for fiduciary
standards was retained in the Finance bill. No final action was taken
on the Retirement Income Security for Employees Act during the
92d Congress. .

Identical legislation (S. 4) to the Labor and Public Welfare Com-
mittee version of the Retirement Income Security for Employees Act
was reintroduced early (January 3, 1973) during the 93d Congress. On
March 5 the bill was ordered reported by the Labor Subcommittee of
the Senate Labor and Public Welfare Committee. S. 4 was reported
out unanimously by the full committee on March 29, 1973.

FINDINGS AND RECOMMENDATIONS

Despite the enactment of the age discrimination law in 1967,
‘“age-ism” in employment is still widespread. Many myths continue
. to persist about the work capabilities of older workers. However,
many studies have clearly demonstrated that the performance of
middle-aged and older persons is at least equal to and oftentimes
noticeably better than younger workers.!*

The committee recommends major changes and educational efforts
to overcome ‘“‘age-ism” in employment, as well as a comprehensive
and effective manpower thrust to maximize job opportunities for
middle-aged and older workers. Specifically, the committee calls for:

—Amendments to the Age Discrimination in Employment Act to (1)
extend coverage to State and local government employees, (2)
broaden the application of the law to include employers with 20
or more employees (instead of 25 as under present law) because
the act now covers less than 50 percent of all middle-aged and
older persons, and (3) increase the authorization from $3 million
to $5 million to enforce the act more effectively.

12 g.nRept. 92-1150 to accompany S, 3598, *“ Retirement Income Security for Employees Act of 1972”, Sept.
18, 1972,
s 13 S.%Regg.z 92-1224 to accompany S. 3598, ““Retirement Income Security for Employees Act of 1972",

t. 25, 1972,

elll) For example, the New York Commissioner of Human Rights conducted a survey of more than 100,000
State employees. One of the major findings was that workers over age 65 performed their jobs “about equal

to and sometimes noticeably better than younger workers.” (‘“Job Survey Finds Aged Work Well”, by
David Andelman, New York Times, Sept. 21, 1972, p. 44.)
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—Establishment of “National Employ the Older Worker Week’ on
a permanent basis to educate the public about the true capabilities
of persons in their 40’s, 50’s, and above.'

—Full funding for the Older American Community Service Employ-
ment Act.

——Earlg enactment of the Middle-Aged and Older Workers Train-
ing Act.

—Encouragement of job redesign in government and industry to
provide greater freedom of choice to older workers who want or
need to work. i

—Private pension reforms, including provisions for vesting, mini-
mum funding requirements, reinsurance, fiduciary standards, and

. other essential improvements.

18 Public Law 93-10 (Approved Mar. 15, 1973) authorized the President to designate the second full weck
in March of 1973 as “National Employ the Older Worker Week.”’



CHAPTER IX

NUTRITION, TRANSPORTATION, AND CONSUMER
ISSUES

I. NUTRITION PROGRAM FOR THE ELDERLY

“Today hunger is an everyday reality for far too many older
Americans. In all probability, malnutrition affects the elderly with a
far greater impact than any other age group in our society.” !

This statement was made by Senator Frank Church, Chairman of
the Senate Committee on Aging, in testimony to the Senate Appro-
priations Committee urging funding for the Nutrition Program for
the Elderly.

Senator Edward M. Kennedy, the author of this legislation, also
added his support for full funding of the Nutrition Program for the
Elderly when he testified before the Senate Labor-HEW Appropri-
ations Subcommittee (hearings not yet in print): “I believe this
legislation is the first step toward providing adequate nutrition to
isolated elderly Americans.”

This request was prompted by an almost year-long stalemate; the
originally authorized $100 million for the program for fiscal year 1973
was included in the Labor-HEW Appropriations Bill which was
stopped twice by vetoes in 1972. As the Nutrition Program was a
“new program’’ and not active during fiscal year 1972, the appropri-
ations for its implementation were not included in the continuing
resolution passed by Congress for Labor and HEW programs in 1973.
(A continuing resolution is a measure passed by Congress which allows
for temporary funding of programs at their prior year’s appropriation
or the current year’s budget request, whichever is lower.) The state-
ments by Senator Church and Senator Kennedy to the Senate Labor-
HEW Appropriations Subcommittee urged that the $100 million
needed to inaugurate the program be included in a Supplemental
Appropriations Bill being considered by the subcommittee.

In his State of the Union Message concerning Human Resources,
(March 1, 1973) the President requested $100 million for Title VII,
the Nutrition Program for the Elderly, for fiscal year 1974. Although
this figure is below the originally authorized $150 million for the pro-
gram, the President’s request helps to ease the fears that the Admin-
istration might try to abandon the food program for the elderly
altogether.

A. Avurnorizep, Bur No Funbps

The 1971 White House Conference on Aging recommended that “the
Federal Government allocate the major portion of funds for action
programs to rehabilitate the malnourished aged and to prevent mal-

! News Release from Senator Church—Mar. 22, 1973. )

(74)
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nutrition among those approaching old age.” ? As a result of the White
House Conference recommendation and obvious need, the Nutrition
Program for the Elderly Act was signed into law on March 22, 1972
and became Title VII of the Older Americans Act. The program
had been shown to be severely needed by the 21 pilot programs admin-
istered under the auspices of the Administration on Aging (AoA).

These 21 food programs, many of them begun in 1968, clearly
demonstrated the demand for nutritional aid for the elderly and
firmly established the need for a Federally supported nationwide
program.

Congress intended the Title VII program “‘to provide older Ameri-
cans, particularly those with low incomes, with low cost, nutritionally
sound meals served in strategically located centers, such as schools,
churches, community centers, senior citizen centers, and other public
or private facilities where they can obtain other social and rehabilita-
tive services. Besides promoting better health among the older
segment of the population through improved nutrition, such a pro-
gram is aimed at reducing the isolation of old age, offering older
Americans an opportunity to live their remaining years in dignity.” ?

The States will receive funds in proportion to the number of elder}
residing in their State and will in turn award grants to approveﬁ
project areas within their State.* These project areas will establish
congregate meal sites throughout the area which must comply with
Title VII stipulations of serving at least 100 meals per day, five days a
week. Individuals eligible, those 60 and over, will decide themselves
what they can pay for the meal as no means test is required. Home-
delivered meals * may be implemented under Title VII in coordination
with a congregate meal site if it is deemed necessary to serve the
bed-ridden and homebound.

B. PREPARATION FOR ACTION

The Administration on Aging (AoA) has made extensive prepara-
tions to implement the Nufrition Program for the Elderly as soon
as funds are authorized.

State plans, operating plans, and guidelines have been developed
by many State agencies. Many States have already elected an Ad-
visory Council which according to the regulations must be “func-
tional prior to the approval by the State agency of awards under
this part.” ¢ Project areas have been determined in many States
in accordance with the priorities of number of low-income elderly
residing there. New meal sites, meal sites used under the earlier pilot
projects and Office of Economic Opportunity (OEO) sites which are
being “dismantled” are being adapted and developed in conjunction
with Title VII requirements that they be conveniently located
centers, serve at least 100 hot meals per day, five days a week, and offer
supporting social services. Many of the States’ local projects are
ready to contract with food catering services and commodity food

21971 White House Conference on Aging, A Report to the Delegates From the Conference Sections and
Special Concerns Sessions, S. Doc. 92-53, Dec. 11, 1971.
345 CFR 909.1(b), Federal Register, Aug. 19, 1972,
4 A project area is defined by the regulations (45 CF R 909.2(c)) as being the “geographic area for which
a s.jr%fle project award is made‘.‘” i "
ome-delivered meals or “meals-on-wheels” are programs where meals are brought to the home by

volunteers from a congregate kitchen.
¢ 45 CFR 909.20(d), Federal Register, Aug. 19, 1972,
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assistance. Most States have progressed as far as possible without
funding. T . L ‘o
Training of personnel _t6 administer and service the Nutrition
Program for the Elderly has begun. Oregon State University was
contracted by AoA to develop a short-termed training program on
nutrition and related services which would focus on orientation of
project directors. Two pilot sessions of this training course were held
mn January and February of 1973 to test and revise, where needed, the
preliminary operation guide and-curriculum for the training program.
Their training materials will be made available to train nutrition
project directors across the country. Several other universities are
planning similar training sessions. :

C. NEED For AcTION

In his Human Resources Message, the President requested $200
million to fund the programs of the Administration on Aging for fiscal
year 1974. Half of this authorized amount is projected to go to the.
Nutrition Program for the Elderly. Although this $100 million is
vastly needed to banish hunger and malnutrition among the Nation’s
elderly, a much greater amount of funding and action is needed to
meet the present situation.

The Nutrition Program for the Elderly as developed in the act and
regulations will only provide meals for an estimated 250,000 Ameri-
cans age 60 and older. However, there are nearly 30 million individuals
in this age category, and more than 5 million live in poverty. (Based
on 1971 census data.) Many of these persons depend upon the food
stamp and surplus commodity programs.

Beginning in January of 1974 the elderly, as well as the blind and
disabled, will no longer be eligible for food stamps and commodity
assistance, because they will be eligible to receive supplemental
security income under H.R. 1 (now P.L. 92-603) if their resources
are less than $1,500 for an individual and $2,250 for a couple. This
provision would allow for a monthly income from Federal funds of at
least $130 for an individual and $195 for a couple for about 6 million
aged, blind and disabled persons. The major concern with this pro->
vision has been that in many of the States these H.R. 1 benefits would
be far below the former assistance payments and food stamp benefits
that were offered by the States. In a statement before the Department
Operations Subcommittee of the House Committee on Agriculture,
Assistant Secretary of Agriculture Clayton Yeutter testified that an
estimated 1.5 million aged, blind and disabled will be affected by this
provision.” Senator Thomas Eagleton and Congressman John Melcher
have sponsored legislation in the 93d Congress (S. 255 and H.R. 4825)
which would repeal this provision of H.R. 1 and restore to low-income
aged, blind and disabled the eligibility to'participate in the food stamp
and commodity distribution programs.

The need for a national food program for the elderly is evident, as
indicated by the great number of aged who suffer from hunger and
malnutrition. In a message to Congress, the President stated that
“‘the thought that any older citizen—after a lifetime of service to their

7 Testimony by Assistant Secretary of Agriculture Clayton Yeutter before the Department Operations
Subcommitteé of the Houss Committee on Agriculture—Mar. 13, 1973.
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communities and country—may suffer from hunger or malnutrition
is intolerable.” 8

FINDINGS AND RECOMMENDATIONS

In complete agreement with this statement, the committee strongly
recommends:

Early funding for Title VII, the Nutrition Program for the Elderly.

Full funding of Title VII for fiscal year 1974 and continuation and.

expansion of the nutrition program thereafter.
Incentives for more home-delivered meal programs under Title VII.

Adequate funding for service and demonstration programs so that
personnel may be trained in the field of nutrition and food distribu-

tion for the aged.
II. TRANSPORTATION

Transportation remains as one of the more pressing concerns for
the elderly.” Its importance was summarized in the Final Report
of the White House Conference on Aging: °

The elderly, like everyone in society, must depend upon .
the ability to travel for acquiring the basic necessities of ~
food, clothing and shelter as well as employment and medi- - -
cal care. The ability to travel is also necessary for their
participation in spiritual, cultural, recreational and other
social activities. To the extent the aged are denied trans-
portation services they are denied full participation in
meaningful community life.

Transportation has also been described as ““access to opportunities.”” 10

However, many factors are operating to deny, or at least curtail,
the access to opportunities for many older Americans. Transit systems
continue to labor under increasing financial difficulties. The immediate
result is further reduction of service and increased fares. Additional
sources of financing are being explored by Congress, through Federal
operating subsidies and options in the use of a State’s share of the
Highway Trust Fund. Local jurisdictions in increasing numbers are
responding by offering reduced fares for the elderly on.public trans-
portation. X

Additional funding under the Urban Mass Transportation Act to
sustain the capital grant program through fiscal year 1977 has been
introduced in the current Congress.!!

A. DrrrFicurTiEs IN MEASURING PROGRESS

One of the recommendations of the White House Conference on
Aging concerned the subject of barrier-free design:

Transportation systems and services developed or sub-
sidized by public funds shall be designed in an architec-
turally barrier-free manner in order to provide accessibility
for all people.

¢ Message of the President to Congress on Recommendations for Action on Behalf of Older Americans,

H. Doe. 92-268, Mar. 23, 1972.
? “Toward a National Policy on Aging,” Final Report, 1971 White House Conference on Aging, vol.

11, p. 65.
10 “Older Americans and Transportation: A Crisis in Mobility,” Report No. 91-1520, Dec. 1970, p. 3.
1i 8, 386, The Emergency Commuter Relief Act, introduced by Senator Harrison Williams, Jan. 18, 1973.

92-670 0—73 7
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Despite the declared national policy !* that the elderly and handi-
capped should have access to mass transportation facilities, uncer-
tainties still exist. The implementation of this policy through the
grant and loan provisions of the Urban Mass Transportation Act is
discretionary for the Department of Transportation. No specific
allotments have been made in the annual DOT budgets for funding
of systems designed to meet the special needs of the elderly and
handicapped.

There is also no specific legislative requirement that all grants and
loans, before approved for funding, assure accessibility on the system
to the elderly and handicapped.

Individual projects have been funded. Model prototypes are being
developed. But to date, there has been established no systematic imple-
mentation of the national policy on accessibility.

Recognizing the need for special emphasis to focus on the transporta-
tion problems affecting the elderly, Congress has responded with
inclusion of section 412 in the proposed 1973 amendments to the
Older Americans Act. That section would authorize an_interagency
comprehensive study and survey of the transportation problems of
older Americans. It would utilize demonstration projects to study a
variety of methods and techniques. The objectives of section 412
are parallel to the objectives of a bill, the Older Americans Transporta-
tion Services Development Act (S. 1124), introduced by Senator
Harrison Williams on March 4, 1972. :

B. EXPERIMENTS AND MODELS

Several innovative transportation projects have either been ap-
proved for funding or have begun operations. Upon positive evalua-
tion of the demonstration phase, successful projects will be able to
serve as models for other communities with similar transit needs for
its aged residents. ‘

The UMTA funded Dial-A-Ride demonstration project in Haddon-
field, N.J., which was mentioned in the committee’s last annual
report, began operations in March 1972. The project is designed to
measure public acceptance of door-to-door service and to demonstrate
feeder and distribution service for a high speed rail line. Early evalua-
tion '® indicates substantial ridership, 17 perceht of whom are over 65.
The system is providing a much needed service to a local medical
facility, a significant proportion of whose clientele is elderly.

In Florida, the State DOT has worked in cooperation with the
Pinellas County Commission and the Central Pinellas Transit Au-
thority to help seven municipalities in the county start a bus system.
Announced ™ were plans to acquire 21 buses to initiate service to the
Central Pinellas area and to work towards a cooperative effort for a
transfer and reciprocal agreement with the City of St. Petersburg
to link one end of the county to the other.

12 Section 16, added to the Urban Mass Transportation Act in 1970, stated that: ““It is hereby declared to
be the national policy that elderly and handicapped persons have the same right as other persons to utilize
mass transportation facilities and services; that special efforts shall be made in the planning and design of
mass transportation facilitiecs and services so that the availability to elderly and handicapped persons of
mass transportation which they can effectively utilize will be assured; and that all Federal programs offering
assistance in the field of mass transportation (including the programs under this Act) should contain pro-
visions implementing this policy.”

13 For details, refer to Report by Department of Transportation, item 11,p. 192, this report.
1 Second Annual Transportation Conference, St. Petersburg Beach, Oct. 9, 10, 1972,
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The Pinellas County Commission also announced * that it is work-
ing in cooperation with the State of Florida, the Tampa Bay Area
Regional Planning Council and the Federal Government to attain a
mass transit system, which will improve transportation throughout
the county.

Denver has been chosen by the U.S. Department of Transportation
as the first city in which to demonstrate the concept of people movers,
technically termed “Personal Rapid Transit” (PRT). The system is
designed to reduce automobile travel in congested metropolitan areas.
PRT vehicles in the Denver demonstration are designed to carry six
or more people. From central stations computerized control systems
direct the vehicles’ movements along special guideways, with no
crewmen needed on board. PRT has special significance for the elderly
because the aged travel primarily within a 3-square mile area of their
neighborhoods. The PRT system can be designed for efficient use in_
such a small area. T

In West Virginia an innovative pilot program, aimed both at
public transportation development and assistance to lower income
ridership, is being considered. The program would distribute transpor-
tation stamps to persons over 60 and those in low-income groups in
the same manner as food stamps, with the rider paying an amount
based on his income. The project would also serve as an incentive to the
financially depressed bus lines to devise ways to better serve its patrons,
almost all of whom are of lower income. A grant application for $4
million will shortly be resubmitted for Federal funding.

The interrelationship between daily needs of the elderly and trans-

ortation was vividly demonstrated in 1972 when a supermarket in
]S)ilver Spring, Md., went out of business. Hundreds of residents in a
home for the aged just half a block from the supermarket were left
without & nearby shopping place. They had to cross two major high-
ways and climb a hill in order to reach the nearest grocery store. In
December, the State Commission on Aging awarded a $25,659 grant
for the purchase of two minibuses to serve residents of the home for
the aged and approximately 100 other elderly residents without nearby
shopping areas.’®

In Ohio—as in West Virginia and Florida—work is underway on
on proposals to develop a statewide approach. The Ohio Department
of Transportation is working with the State office on aging to develop
a plan’ for a “Senior Citizen and Handicapped Fare Assistance Pro-
gram.’

C. REpucep FarEs—How ErrECTIVE?

Transportation represents the third largest expenditure in the
Bureau of Labor Statistics’ intermediate budget for a retired couple—
after housing and food. Consequently, local communities have in
increasing numbers implemented programs of reduced fares for senior
citizens, on local transit systems. Although official statistics are not
available, it is estimated that over 100 such programs exist. The
amount of reduction is generally between 35 and 50 percent of the
regular fare. Most programs were originally operative in off-peak
hours. However, a trend to extend reduced fares on a 24-hour basis
is developing. Chicago recently extended its half-fare program for
the elderly from off-peak to a 24-hour basis.

15 Thid.
18 Reported in Washington Star-News, Dec. 26, 1972.
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Reduced fares have been financially beneficial to the elderly who,
as a group, rely heavily on public transportation. With the imple-
mentation of a reduced fare program, ridership increases an average
of 15 percent.”” The effects on transit system revenues-and operations
has not been definitively evaluated.

Support for reduced fares for the elderly on both surface and air
transportation has developed in Congress. Congresswoman Bella
Abzug of New York added an amendment to the proposed Housing
and Urban Development Act of 1972 which would have required that
an applicant for a grant or loan under the provisions of the Urban
Mass Transportation Act offer assurances that fares charged to the
elderly and handicapped in nonpeak hours would not exceed one-half
of the general rate.

Senator Frank Moss introduced on May 10, 1971, a bill (S. 1808) to
provide for reduced air fares for persons 65 and older. The bill was
attached as an amendment to S. 2280, the anti-hijacking bill. However,
the amendment was deleted in Conference Committee.

No legislation pertaining to reduced fares for the elderly was passed
by the 92d Congress. Numerous bills providing for reduced fares on
alrlines, mass transportation facilities and interstate carriers have
been introduced in the early days of the 93d Congress.

FINDINGS AND RECOMMENDATIONS

The elderly as a group rely heavily on public transportation facilities.
With the passage of time, many elderly come to a point where private
means of transportation is no longer available, either because of cost
or for physical reasons. Therefore, the only means of participation in
community life is through use of a public transportation.

Rather than being curtailed, service on public systems needs to be
expanded.

Innovative models, with emphasis on individualized transportation
and designed to serve the neighborhood, need to be developed and
implementation of these models, once available, needs to be en-
couraged.

In addition, specific legislative action should be taken to:

—Offer reduced fare programs to the elderly on all modes of
travel. '

—Develop an effective system of monitoring and evaluating progress
on the implementation of barrier-free design.

—Secure standards of accessibility on public transportation equip-
ment and facilities. »

III. CONSUMER ISSUES

Inflation remains as a prime concern for the consumer. The cost for
basic necessities—such as housing, food, transportation, and health
care—continues to climb. All Americans feel the pinch. But the elderly

i7 “The Effect of Reduced Fare Plans for the Elderly on Transit System Routes”, by Edward K. Mor-

lock, Walter M. Kulash, and Hugo L. Vandersypen. Transportation Center, Northwestern University,
March 1971, p. 6.



81

as a group on a lower fixed income feel the impact with greater
intensity.

Housing represents about 34 percent of their budgets, compared
with a national average of 23 percent.

Food consumes 27 percent of the budget of the average retiree. The
average family budget pays 17 percent for food.

Rises in the costs of Medicare have occurred, and the Administra-
tion proposes more. (See Chapter III).

The recent 20-percent increase in Social Security benefits increased
retirement incomes to new levels. But, unrelenting increases in the
cost-of-living continue to chip away at the purchasing power of those
benefits.

Public transportation, relied upon heavily by the elderly, has seen
multiple increases at the fare box. In response, many communities
have initiated or expanded programs of reduced or no-cost fares for
senior citizens. ’

Progress on behalf of consumer interests of all age groups has been
made. In addition, attention is intensifying on such issues as product
safety and product warranty. This progress has special implications
for the elderly.

A. LEGISLATIVE PROGRESS

One of the most important pieces of consumer legislation to be
passed by the 92d Congress was the Consumer Product Safety Act.
The act, designed to protect consumers from injuries caused by unsafe
products, establishes a Consumer Product Safety Commission. A .
major function of the Commission is to develop safety standards for
products. Senator Frank Church, Chairman of the Senate Committee
on Aging, has directed a request to the Commission that adequate
consideration be given to the elderly as a consumer group.

Additionally, several other significant pieces of consumer legislation
have been introduced during the 93d Congress:

—A bill creating the Consumer Protection Agency which would
function as an advocate for consumers and consumer interests
before departments and agencies of the Federal Government and
the courts.

—A national system of no-fault automobile insurance designed to
compensate victims more quickly and fairly, to cut down exces-
sive administrative costs like lawyer’s fees, and to encourage
rehabilitation.

—A bill establishing minimum consumer product warranty dis-
cl({)suresh and meaningful remedies for consumers in the event of
a breach.

B. Hearing Aps: A Naper REPoRrT 1n ProcEess

Action on behalf of consumers, and especially the elderly, is being
taken by the private sector. A Nader affiliate, the Retired Professional
Action Group, is studying the consumer aspects of hearing aid use.
Publication of a report is expected shortly..

The study began with a review of State laws governing the licensing
of hearing aid dealers. It found that many statutes had the effect of
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protecting the dealer and offered little, if any, relief for the aggrieved
consumer. Notably lacking were adequate, if any, complaint pro-
cedures.

The Nader group asserts that people were often encouraged to
purchase new hearing aids earlier than necessary. .

The cost to the Federal Government for the purchase of hearing aids
under different programs was also examined. It became clear that
different Government programs were paying different prices for iden-
tical items.

C. AcTiON AGAINST ARCHITECTURAL BARRIERS

Older Americans have a special stake in the success or failure of this
Nation in eliminating or substantially reducing physical barriers to
accessibility of buildings and transportation systems.

An elderly person—or a younger one who has a temporary or lasting
disability—may be denied entry to a building by a flight of stairs or
by a door too narrow for a wheelchair. For those still in the work
force, barriers might even prevent employment.

Congress enacted an Architectural Barriers Law '8 in 1968 and the
Senate Committee on Aging welcomed its passage. Soon, however, it
became clear that additional action was necessary. The law lacked
enforcement provisions, and its implementation was divided among
several jurisdictions.!® :

In 1972, it appeared that the Congress was about to deal with
several of the most urgent shortcomings of the statute. One of the
provisions of the Vocational and Rehabilitation Act would have cre-
ated an enforcement arm called the Architectural and Transportation
Compliance Board. Acting in consultation with the Compliance Board
would have been a National Commission on Transportation and
Housing for the Handicapped. The Natioal Commission would have
had a representative membership from the private and. professional
sectors.

The Vocational and Rehabilitation Act, however, was pocket-vetoed
by the President on October 27, 1972. In 1973, the Congress again
sent a similar bill to the President, but he vetoed that, too, on March
27. .

On April 3, the Senate failed to override the veto.

Interest in the barrier issue, however, remains high. Actions have
even been taken to make the Federal buildings—new and old—on
Capitol Hill as accessible as possible.2

FINDINGS AND RECOMMENDATIONS

While issues such as inflation and product safety are a concern to
all consumers, the elderly consumer is particularly vulnerable in
these acreas. With fixed lower income, and lessened mobility the
elderly consumer is not in a position of exercising options in the

18 P.L. 90480, Approved Aug. 12, 1968.

19 For additional discussion, see hearings on “A Barrier-Free Environment for the Elderly and Handi-
capped,” Oct. 18, 19, 20, 1971, by the U.S. Senate Special Committee on Aging. See also pp. 68-69, Develop-
ments in Aging: 1970 and January-March 1971, annual report of the U.S. Senate Special Committee on Aging,
May 5, 1972.

20 Senator Jennings Randolph, chairman of the Subcommittee on Handicapped Workers of the Senate
Committee on Labor and Public Welfare, is working with Senator Church, chairman of the Committee
on Aging, to improve access to those who work and visit, The Architect of the Capitol has already met
with the Senators and committee staff to assure that barriers are removed in the Capitol and in existing
or contemplated office buildings.
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marketplace. In securing the necessities of life—notably food, hous-
ing and medical care—the elderly person usually has two choices: to
purchase what is readily available or to go without. That is hardly
a “choice” in the acceptable sense of the word.

Therefore, the committee recommends that the following actions
be taken: :

—Programs related to consumer education should be expanded
and designed to include emphasis on the consumer problems of
the elderly.

—The Product Safety Commission should direct special attention
to the safety of products used extensively by the elderly as a
consumer group.

—The Consumer Protection Agency should be established as the
advocate of conmsumers in .Federal judicial and administrative
proceedings.



CHAPTER X
OTHER AREAS OF CONCERN
I. RESEARCH AND TRAINING

The critical shortage of personnel trained in gerontology continues
to be a major obstacle in expanding and providing services for the
aged. The need for an adequate number of trained personnel, including
knowledgeable generalists as well as specialists, who can put a system
into operation effectively and efficiently has long been recognized.
Hard scientific facts which would enable social planners, legislators
and administrators to make informed judgments on policies and
programs pertaining to gerontology must be developed. Although
some progress has been made, appropriate research and training pro-
grams are far behind the expanding need. As a result, service programs
for the elderly are faced with a critical shortage of adequately trained
personnel.

And yet, the Administration failed to include any funding for
training under the Older Americans Act in its budget request for
fiscal year 1974. Research funding was severely decreased.! The
only programs in this country that are developing knowledge and
training personnel to meet the problems of the elderly would be
drastically affected by this cut. A discontinuing of Federal support
would abandon many training and research centers of gerontology
across the Nation.

A. Tae NEep

The need for personnel with knowledge in the field of gerontology
was first given recognition by the National Conference on Aging in
1950. It was established and recommended that individuals who
planned-to administer and offer services to the elderly should possess
knowledge of the aging process, be fully aware of the nature and char-
acteristics of older people and their needs, and should promote the
specialized skills needed to work with them. In conjunction with this
recommendation, several universities created centers and programs
in gerontological research and training. Short-term courses were
begun by many institutions and the field began to emerge more visibly.
" As the demand for social and health services to the elderly increases,
the demand for knowledge and service in gerontology grows markedly
as well. In 1969 in a report prepared for the Administration on Aging,
the Surveys and Research Corporation assessed the need for more
training and research when describing the personnel demands for
the new programs for the elderly. The report showed that the new
programs and services demand personnel trained in a variety of
professional fields and for supporting practical and technical tasks.

t The hudget estimate for research is reduced by $2 million, from a request of $3 million in fiscal year 1973
to approximately $7 million for fiscal year 1974.

(84)
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These personnel must not only possess the professional and technical
skills but also “a knowledge of the progress of aging, and of the special
characteristics and needs of older people.” 2

But by 1971 the demand was still prevalent enough for the Geronto-
logical Society to estimate that “the gap between the need for trained
personnel and the capacities of present training programs is so great
‘that there is no danger in overtraining for several decades.” ?

B. INSTITUTE ON AGING

Gerontological programs in research and training are presently
scattered among various agencies, including the National Institutes of
Health, the National Institute of Mental Health, the Health Services
and Mental Health Administration, the National Institute of Child
Health and Human Development, and the Administration on Aging.
The need and practicality of coordinating all gerontological efforts
under one Federal agency has long been recognized. The White House
Conference on Aging in 1971 recommended such an institute to
“coordinate all federally supported training programs in aging,” ¢ and
the Congress passed a bill (H.R. 14424) in the 92d Congress which
would have created a National Institute of Aging. However, this
measure was pocket-vetoed by the President in October 1972.

Consequently, Senator Thomas Eagleton reintroduced a bill (S. 775)
in the 93d Congress which would provide for the establishment of a
National Institute on Aging. The organizing of efforts and information
of all research and activities in the field of gerontology into one
central coordinating body would help to eliminate duplicated efforts
and strengthen the impact of the results. S. 775 was reviewed in a
hearing in March of 1973 by the Subcommittee on Aging of the Com-
mittee on Labor and Public Welfare. HEW Under Secretary Frank
C. Carlucci debated the issue of creating an Institute on Aging with
members of the Gerontological Society who strongly support the
creation of such an agency. Mr. Carlucei said:

Aging research requires close coordination and intellectual
exchange among many disciplines of science, and its isolation
in & separate institute will hamper such exchanges as well as
divert needed funds from current research activities to
unnecessary overhead costs.’

FINDINGS AND RECOMMENDATIONS

The need for more training and research in gerontology is tre-
mendous. More long-term programs toward doctorates and masters
in the field, as well as undergraduate programs which would increase
the exposure to aging, are greatly in demand. Short-term courses
which would aid in increasing the manpower personnel in the field
must be expanded. Centers of gerontology and programs at institutions
of learning which will further expose the visibility of the aged and their

2 “The Demand for Personnel and Training in the Field of Aging,”” a report made by the Surveys and
Research Corporatinn under a eonfract with the Administration an Aging, p. viii, July 1969. .

3 “Research and Training in Gerontology,” a revort prepared by the Gerantological Society for the U.S
Senate Committee on Aging, p. 33, November 1971.

41971 White House Conference on Aging, A Report to the Delegates From the Conference Sections and
Special Concerns Sessions, Dec. 11, 1971,

5 Statement by Frank C. Carlucei before the Subcommittee 0}1 Aging, Committee on Labor and Public
Welfare, U.8. Senate, Mar. 27, 1973.
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needs must be continued. With these needs so evident, the com-
-mittee recommends:

Adequate funding for training and research in gerontologi--
cal programs for fiscal year 1974.

The creation of more gerontological centers and programs
across the Nation which would increase the visibility of the
field of aging.

The establishment of a National Institute on Aging which
would provide for a centralized agency in which the biologi-
cal, social, and behavioral aspects of the aging process could
be coordinated.

II. DEATH WITH DIGNITY

In August, the Special Committee on Aging began an exploratory
inquiry into public issues related to the question of the right to prolong
life by extraordinary means when all hope for recovery—or in some
cases, even for consciousness or lucidity—had vanished.

The hearings were called ‘“Death with Dignity: An Inquiry Into
Related Public Issues.” .

Committee Chairman Frank Church made several points at the
outset of the hearings.

One was that the committee had no preconceived conclusions nor
proposals for governmental action. The committee realized that there
is a long way to go before anyone could even begin to think about
changes in public policy, if indeed such changes should prove to be
desirable. .

Another point emphasized was:

We want to take no action that will in any way suggest
that we regard any person as expendable, whether that
person is one year old or 100 years old.°

However, it was recognized that:

. . . the “Right to Die” issue has its greatest impact upon
the elderly population. Chronic illness and terminal illness
will increase as our population of older, and very old, Ameri-
cans continues to increase. Today’s unresolved questions -
related to our subject are likely to intensify unless, finally,
they are faced squarely.’

In assessing the adequacy of present health care arrangements for
the terminally ill patient and his family, the committee inquired into
the pressures which place undue emphasis on institutionalization,
thereby increasing costs of treatment and anxiety among patients.
The wish to die at home was repeatedly expressed by the witnesses—
however, the opposite trend is entrenching itself in the present health
system. At least 80 percent of the population of this Nation now dies -
in institutions—facilities such as hospitals and nursing homes. Fur-
thermore, it was found that since the beginning of Medicare, the
number of home health programs had actually declined.

8 “Death With Dignity: An Inquiry Into Related Public Issues,” hearing before the U.S. Senate Special

Committee on Aging, August, 1972, p, 2.
71Ibid, p. 2.
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III. THE RURAL ELDERLY

Older Americans in rural areas of the United States received special
attention at the White House Conference on Aging, for good reason.®
It is estimated that more than one out of every four persons 65 and
older, or 5.4 million Americans, live on farms or in rural communities.

As can be seen from the following table, large numbers of aging
Americans (in this case, age 62 and over) live in rural areas of almost
every State.

Ranking of States by number of rural olderly (age 62 and over) !

Pennsylvania____ . __________ 398, 043 | South Carolina______________ 128, 272
Texas__ . . _______________ 349, 899 | Washington_________________ 107, 434
New York________ . _________ 313,001 | New Jersey____._.__________ 100, 814
North Carolina________.__.__. 293,400 | Nebraska__.____.__.__________ 100, 311
Ohio.__.__________________. 287, 407 | Massachusetts__.___________ 97, 285
Ilinois. . . _____________ 256,612 Maryland . _________________ 93, 537
Michigan___________________ 250,895 | Oregon.—___________________ 85, 785
Missouri_ ... ____._______. 234,265 | Maine_ ____________________ 67, 773
California_ _________________ 222,970 | Connecticut_ - _.__________ 67, 432
Florida_.______________._.__ 216, 781 | South Dakota_____.____.______ 58, 382
Indiana____________________ 213,702 Colorado_ . _ . ____.__________ 52,710
Tennessee. ... ______________ 208, 918 | North Dakota___________.__ 52, 095
Kentucky______.____________ 207,807 { Arizona_ ___________________ 42,175
Wisconsin_ _________________ 207, 318 | New Hampshire_____________ 41, 574
Virginia__.__.______________ 198,927 | Montana.___________._______ 39, 865
Georgia____________________ 194,747 | Vermont_ _____.___________. 37, 873
Towa_______________________ 188,348 |Idaho._____________________ 36, 677
Minnesota____ . ___________. 186, 824 | New Mexico-._________._____ 29, 279
Alabama._____.______________ 179,816 | Utah______________________. 21, 165
Mississippi--_ . ___________ 163, 322 | Delaware_ ... ____._._______ 17, 177
Arkansas.__._______________ 152,320 | Wyoming____.______________. 14, 548
West Virginia_______________ 139,721 |Hawaii_ . ___________________ 13, 115
Oklahoma_____.___._________ 137,715| Rhode Island__.____________ 12, 403
Louisiana___________.______ - 136,057 | Nevada._._________________. 8, 497
Kansas________._._____.____ 132,904 Alaska_ _____________._______ 5,615

! Library of Congress, Tna Nenninger, Economic Analyst.

The Senate Special Committee on Aging, which has already reported
on problems affecting the rural elderly,’ is continuing its inquiries.

A preliminary report !° received by the committee in February 1973
indicates that the problems discussed by delegates at the White House
Conference are still very much in the forefront of concern about the
rural elderly.

Described as the most significant problems facing older people living
in rural America today are:

—Transportation.

—Delivery of services, especially health care services.

—Housing, especially home repair.

—New restrictions i the provision of services under the Social
Security Act (see Chapter VII for additional details).

—Increases in the cost of payments made by Medicare participants.

¢ A “Special Concerns” Session on Rural Older People was held at the conference. For text of racom-
mendations, see dn. 95-07, 1971 White House Conference on Aging: A report to the Delegates, published Dec. 11,
1971, at the request of the U.S. Senate Committee on Aging.

? See pp. 78-00, A Pre-White Flouse Conference on Aging Summary of Developments and Data, November
1971; and pp. 85-8R, Derclopments in Aging, 1971 and January-March 1972, May 15, 1972.

10 Prepared by Dr. Blue Carstenson, who was consultant to the committee on rural matters in January-
February 1972.

1 On Jan. 31, Senator Frank Church introduced S. 633, the Older Americans Home Repair Assistance
Act. For additional details, see Part Two p. 111 of this report.
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—The possibility that revenue-sharing will provide a rationale for
* the cutting of Federal program funds without providing reason-
able alternatives.
—Lack of employment and manpower services.!?
The committee will look further into the issues raised in the pre-
liminary report and in other committee inquiries.®

IV. FUTURE OF OEO PROGRAMS?

What seemed to be new life was breathed into the poverty program
in 1972 with passage of the Economic Opportunity Amendments,
extending the law for 2 additional years. Additionally, the 1972 act
authorized a number of innovative programs with potentially impor-
tant implications for the Nation’s elderly, including:

—An environmental action program offering new employment
opportunities for low-income persons on projects designed to
combat pollution and to improve the environment; and

—A rural housing development and rehabilitation program.

—Of special significance for the aged poor, the amendments in-
creased the recommended funding authorization for the Senior
Opportunities and Services program to $18 million for fiscal 1974.

The act also authorized the Director of OEO to provide financial
assistance for projects designed to serve groups of low-income indi-
viduals, including the elderly, who are underrepresented in OEO
programs.

However, the new funding and programmatic authority for the aged
poor was not utilized in 1972. Moreover, in January 1973 the Adminis-
tration’s budget (for fiscal 1974) proposed to dismantle the Office of
Economic Opportunity by “spinning off”” many of its programs to
other existing agencies. Under the Administration’s proposal, SOS
would be funded on a local option basis beginning in July 1973.

Congressional resistance to this action was expressed immediately
by the Senate and House in the Older Americans Comprehensive
Services Amendments of 1973, S. 50 (H.R. 71, Comprehensive Older
Americans Services Amendments of 1973). Both the Senate and the
House included provisions to increase the funding authorizations by
$7 million for SOS for fiscal 1973 and 1974. In its report on H.R. 71,
the House Education and Labor Committee strongly recommended
that SOS be continued as presently constituted and not funded on a
local option basis:

The Committee has included this provision to reaffirm
once again the strong intent of Congress to continue SOS as
presently constituted, and not be subject to local community
decisions to fund these enormously successful programs.’

Additionally, efforts were initiated in 1973 by congressional units
to prevent the total dismantling of OEO programs, based in part on
the contention that the 1972 amendments extended the act through
fiscal 1974.

12 On Mar. 12, 1973, Senator Hubert Humphrey introduced the Older Workers Conservation Corps Act,
8. 1168. For additional details, see Part Two P.115 of this report. .

13 “Special Problems of the Rural Aging,” House Report No. 93-103, First Report by the Committee on
Government Operations, April 3, 1973, .

U4 Public Law 92-464, approved Sept. 19, 1972,

18 H. Rept. 9343 to accompany H.R. 71, “Comprehensive Older Americans Services Amendments of
1973, Mar. 2, 1973, p. 26.
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FINDINGS AND RECOMMENDATIONS

SOS was first established in 1967 to identify and meet the special
. needs of low-income persons over age 60. Nearly 700,000 aged poor
are now provided a wide range of helpful services under SOS, includ-
ing homemaker, home health, transportation, legal services, home
repair, and many others.

Throughout the Nation SOS has served as a powerful and effective
catalyst for affirmative action to provide for the everyday service
requirements of the elderly. Without this assistance it is all too likely
that the service needs of the aged poor will be either overlooked or
largely ignored in many communities.

The committee recommends that SOS be continued as presently
constituted and with increased funding authorizations, as spelled out
in the Older Americans Comprehensive Services Amendments.

If the Office of Economic Opportunity is completely dismantled,
the committee urges that SOS be transferred to the Administration
on Aging and funded under authority of the Older Americans Act and
the senior opportunities and services legislation—instead of phasing
out the Federal support of this enormously successful program.

V. GROWING CONCERN ABOUT LEGAL SERVICES

Legal service programs were first launched in 1965 under authority
of the Economic Opportunity Act. Today these programs are operating
in 900 neighborhood offices in 300 communities located throughout the
Nation, assisting about one million persons.

But during 1972 and in early 1973 concern mounted on two fronts:

1. Would the legal services program for the poor be dismantled?
2. If the program would be continued, what new directions
would it take?
A. Acrions 1IN 1972

Efforts were initiated in 1971 by Congress and the Administration
to establish a Legal Services Corporation. Despite congressional and
Executive support for the concept, major differences existed at the
outset concerning the President’s power to appoint members of the
Board of Directors.

The 1971 Economic Opportunity Act Amendments—vetoed by the
President in December 1971 primarily because of his opposition to
child care provisions—included a provision to establish an independent
Legal Services Corporation. But the President also criticized this
measure because he would have authority to appoint only six of the 17
directors of the independent corporation.

In an effort to develop OEO legislation more acceptable to the
White House, the 1972 Economic Opportunity Act Amendments
established a National Legal Services Corporation, but gave the
President power to appoint 19 members of the board with the consent
of the Senate. However, this provision was still not completely satis-
factory from the standpoint of the Administration, and it was dropped
to avoid a possible second veto of the entire OEO authorization
legislation.
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B. Actions 1N 1973

In the fiscal 1974 budget (submitted in January 1973 to the Con-
gress), President Nixon again called for an independent Legal Services
Corporation, but did not provide specific details. Additionally, his
budget requested $71.5 million for legal services (approximately the
same funding level as for fiscal 1973) to be paid out by HEW (for
discussion of proposed dismantlement of OEQ, see p. 88) but only if
a new Legal Services Corporation were established. As of this date,
no Administration proposal has yet been submitted. However, John
Erlichman, Chairman of the President’s Domestic Council, notified
the Subcommittee on Equal Rights of the House Education and
Labor Committee on March 7 that the legislation was in the final
stages of preparation.

In the House, legislation (H.R. 5109) has been introduced to assure
that the legal services program will continue uninterrupted until a
corporation is, in fact, established. Moreover, several bills have been
introduced—including legislation (amendment No. 5 to S. 706) by
Senator Mondale to create an independent Legal Services Corpora-
tion. Amendment No. 5 would increase funding for legal services
and would permit the President to name 19 members of the Board of
Directors.

C. Nationan SENIoR CrTizENs Law CENTER

Another area of growing concern is the threatened closing of the
legal service backup centers,-including the National Senior Citizens
Law Center. NSCLC was initiated in 1972 to increase the availability
of legal services for the elderly. ‘

Surveys in the early 1970’s indicated that the aged accounted
for only about 6 percent of all clients of legal service programs,.
although they constituted about 20 percent of the total poverty
population. Moreover, it is clear that the aged’s need—both real and
potential—for legal services is great, and may be increasing. .

About 21 million persons aged 62 and over receive Social Security
benefits; more than 20 million persons 65 and over are covered by
Medicare; and an estimated 4.6 million -older ‘Americans will be’
eligible for the Supplemental Security Income program when it
becomes operational in 1974. All of these programs involve legal
problems of varying degrees for the elderly. Unless legal assistance is
available—whether performed by lawyers: or paraprofessionals for
problems not requiring an attorney—many elderly persons will ‘be
forced simply to shift for themselves. R
. FINDINGS.AND RECOMMENDATIONS Sy

"The ‘accomplishments of the National Seniof Citizens Law Center
have been both numerous and outstanding during the center’s few
short months of existence. The center has provided valuable informa:
tion and technical assistance to legal services offices regarding special
problem areas of the elderly. Equally.important, it has served.to
sensitize legal service attorneys and.bar association members about.
the growing need for increased legal services for the aged poor. But
more importantly, the National Senior Citizens Law Center has

Lo e
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served as a forceful and effective advocate on behalf of low-income
older Americans.

However, the center is now scheduled to terminate on June 30,
unless action is taken to continue its existence.

The Committee on Aging strongly urges that steps be taken to
continue funding for the National Senior Citizens Law Center until the
proposed Legal Services Corporation becomes operative. The com-
mittee further recommends that there be prevision for the orderly
transfer of the National Senior Citizens Law Center to the Corporation.

VI. MODEL CITIES: WILL SERVICES BE LOST?

Model Cities is one of seven community development programs
that the Administration plans to phase out as of June 30, 1973. No
new appropriations are requested for this program in fiscal year 1974.
The Administration offered the following rationale for phasing out the
Model Cities program: :

While serving as a vehicle for demonstrating the value of
‘local decisionmaking, the model cities program does not
have a significant enough impact on social and economic
problems nationally to justify continued funding as a
separate program.'®

The purpose of Model Cities was to extend financial and technical
assistance to participating cities to help them plan, develop, and carry
out demonstration programs containing new and imaginative pro-
posals for improving-urban living conditions. This program has had its
shortcomings, but there are today at least 125 cities with programs

roviding a variety of services to the elderly. In some cases, the input
})rom Model Cities has been the first real beginning of an active serv-
ices program outside of traditional welfare sources.

The short range status of Model Cities programs is varied, and the
long range forecast is uncertain.

or the next 14 months, or until June 30, 1974, most programs will
be able to continue, but at a reduced level. Unspent Model Cities
money will be used to fund programs now in effect. It is estimated
that the funds will be sufficient to provide localities, on the-average,
new funds at the rate of 55 percent of the current grant level, from
February 1, 1973 to July 1, 1974, with no additional funds thereafter.
At the end of fiscal year 1974, Model Cities programs would be eligible
for funding under a proposed.urban community development revenue
sharing program scheduled to begin on July 1, 1974, if approved by
Congress.

The overall cutbacks scheduled for the next 14 months are being
levied with an uneven hand. While the average cutback is to a level
of 55 percent of the current budget, some cities will. have only a
'20-percent cutback and some cities -have been cut out altogether.
‘Regional administrators for HUD have been given .the discretion
to make quality judgments awarding those cities that have had suc-
cessful programs. Once the city is informed of its funding level, ‘it
.may apportion the -available funds according to the policies of the
local program .and the quality of the individual projects.

16 Appendix, Budget of the United States Government, fiscal year 1974, p. 505.
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It is difficult to assess the full impact of these short term policies,
because in most cases the hard decisions have not been made. The
cities are still in the process of reacting to the new fund limitations.

For the long term, prospects are very uncertain. The urban devel-
opment revenue sharing bill has yet to be passed by the Congress.
Should it pass, the major decisionmaking process would shift to the
local level, and current programs will face a battle for their share of
the funds.

There are some signs of hope. Model Cities directors in a few cities
have been named to new positions of community development
directors, and both the National League of Cities and the U.S. Confer-
ence of Mayors have supported a “hold harmless” position for ongoing
programs under Model Cities.

Despite these efforts, considerable energy will be needed to protect
the many programs now serving the elderly under Model Cities.
According to a survey taken recently by the National Council on the
Aging, at least 20 programs ¥ have no plans to continue as Modél
Cities is phased out, and many other programs face uncertain futures
as they search for alternate funding sources.

VII. MINORITY GROUPS

Several of the 1972 legislative victories for older Americans had
potentially far-reaching implications for the aged in minority groups:

—A new Federal income supplement program to replace the State
administered Old Age Assistance program beginning in 1974.
—Increased Social Security benefits for more than 3 million elderly

widows.

—A new special minimum monthly benefit under Social Security for
persons with low lifetime earnings and long periods of covered
employment. _ ’

—Liberalization of the Social Security retirement test. ,

—Extension of Medicare to disabled Social Security beneficiaries.

Welcome as these advances are, available data strongly suggest that
elderly minority groups continue to be among the most disadvantaged
in our entire society today. . ,

Poverty by race for persons 65 and over (1970)

Noninstitu-

tionalized

population Number poor Percent poor
Negro_ .. __... 1, 530, 151 757, 616 '49. 5
American Indian_ _ - _________________ 41, 412 21; 038 ~50. 8
Japanese_ _ - ______________________ 45,893 .- 9,158 20.0
Chinese._ - - .. . . 24, 906 7,201 28. 9
Filipino- - __ L _____. 22, 124 5, 605 . 25.3
Hawaiian___________________________ 3, 310 ) 852 25.7
Korean_____________________________ 2, 402 1, 058 - 44.0
Other___ __ ... : 9, 888 3, 169 32.0
Negro and otherraces________________ 1, 680, 086 805, 697 48.0
Spanish origin_______________________ 398, 346 133, 972 33.6
White_________ .l __ 17,432,981 4,415, 541 25. 3

Source: Unpublished data from Bureau of Census—Based on 5 percent sambple of all aged persons in
United States.

i lSe'el Survey of Model Cities Aging Programs, app. 2, p. 257.
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Their likelihood of living in poverty is still about twice as great as
for the white aged population. Poverty for elderly blacks did decline
from 50 percent in 1970 to approximately 39 percent in 1971.18 But
the poverty rate for aged Negroes was still about twice as high as for
elderly whites (20 percent). Particularly alarming, more than five
out of every eight (64 percent) elderly blacks who live alone or with
nonrelatives had incomes below the poverty threshold.

By whatever barometer we would choose to use, members of
elderly minority groups run a far greater risk of experiencing depri-
vation, want and neglect. They are more likely to live in dilapidated
housing, suffer from hunger, experience more illnesses, and die earlier.
And above all a gap frequently exists between the “availability”” and
“accessibility” of programs and services meant to serve them.

Powerful new evidence on this point was made in a working paper
prepared for the Committee on ‘“Proposals to Eliminate Legal Barriers
Affecting Elderly Mexican-Americans.” * A major recurring theme
throughout the report was: elderly Mexican-Americans are among the.
most economically deprived in our Nation today, but they are also
among those least likely to participate in Federal pregrams.

Several recommendations were urged in the working paper to
remove some of the legal impediments hindering participation in
Federal programs by aged and aging Mexican-Americans, as well as
substantive improvements in present Federal and State programs.
Among the major proposals:

—Elimination of the 5-year residency requirement for aliens to
participate in part B (Supplementary Medical Insurance) of
Medicare. ’

—Enactment of a requirement that all States must adjust assistance
payments to take into account cost-of-living increases.

——Strengthen Federal protection against Medicaid cutbacks by

tates.

—Assure more adequate assistance payments.

FINDINGS AND RECOMMENDATIONS

Throughout 1973 the Senate Committee on Aging will conduct
. hearings on “Future Directions in Social Security.” Major attention
will be devoted to alternative proposals for improving the income
position of all older Americans. Another issue to receive close com-
mittee scrutiny will be: How can we deal fairly with elderly members
of minority groups, so many of whom never live to age 65.

More complete data than now exists, however, will be needed to
provide the searching inquiry which the committee hopes to undertake.
For this reason the committee urges that appropriate Federal
agencies—including the Bureau of the Census, Bureau of Indian

18 Current Population Reports, “ Consumer Tncome: Characteristics of the Low-Income Population 1971,”
Series P-60, No. 86, December 1972, U.S, Department of Commerce, Social and Economic Statistics Admin-
istration, Bureau of Census.

18 “Proposals to Eliminate Legal Barriers Affecting Elderly Mexican-Americans’’, Special Committee on
Aging, U.S. Senate, May 1972. The working paper was prepared by Cruz Reynoso (Director, California
Rural Legal Assistance) and Peter D. Coppelman (project director, California Rural Legal Assistance,
Senior Citizens’ Project, San Francisco, Calif.).

92-670 0—73——38



94

Affairs, Social Security Administration, and Bureau of Labor Statis-
tics—undertake studies and surveys at the earliest possible date
to provide more complete and current information about elderly mi-
nority groups.

Further, the committee urges that appropriate congressional units
conduct prompt hearings on the legislative recommendations in the
working paper on “Proposals To Eliminate Legal Barriers Affecting
Elderly Mexican-Americans.”



PART TWO

SUMMARY OF LEGISLATIVE ACTIONS TAKEN
' FROM JANUARY 1972 TO APRIL 1, 1973

Major congressional actions on behalf of older Americans have been
described, in some detail, in Part One of this report.

This section gives details on legislative history of the bills and
provides information on proposals not mentioned or only briefly
referred to in Part One.

I. PROPOSALS RELATING TO RETIREMENT INCOME *
20-PERCENT SOCIAL SECURITY INCREASE (CHURCH AMENDMENT)

A. LecistaTive History -

Senator Church’s proposal for a 20-percent Social Security increase
was adopted (by a vote of 82 to 4) as an amendment to the debt ceiling
legislation (H.R. 15390) on June 30, 1972. A few hours later the House
agreed to this measure by a vote of 302 to 35. On July 1, H.R. 15390—
along with the Church amendment—was signed into law.

B. MaJor Provisions

The Church amendment provided for a 20-percent across-the-board
increase in Social Security benefits (for checks mailed in October 1972)
for 28 million persons. Additionally, the measure will provide for auto-
matic cost-of-living adjustments (beginning in 1975) to help make
Social Security inflation proof for the elderly.

C. StaTUus as oF APRIL 1, 1973
The Church amendment became law (P.L. 92-336) on July 1, 1972.

20-PERCENT INCREASE IN RAILROAD RETIREMENT ANNUITIES
: (H.R. 15927)
A. LecisLaTive History

H.R. 15927 was approved by the House on August 9, 1972, and by
the Senate on September 29. On October 4 the President vetoed the
bill. However, the Congress decisively and swiftly overrode the veto on
October 4 by a vote of 353 to 29 in the House and 76 to 5 in the Senate.

B. Major Provisions

H.R. 15927 provided a temporary (scheduled to expire on June 30,
1973) 20-percent increase in Railroad Retirement annuities for more
than 700,000 railroad workers and their dependents. The act also
directed representatives of management and labor to report to the
Congress on their mutual recommend